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In many thousands of cases... 
In more than 3000 hospitals... 





(| re Nl 0 S e m effective in the control of bleeding 


SALICYLATE 


(brand of carbazochrome salicylate) 


Adrenosem Salicylate is unlike any 
It has 


been found useful in almost every branch 


hemostat heretofore available. 
of medicine and surgery. Case histories 
have been published on its successful use 
in such procedures and conditions as: 
Tonsillectomy, adenoidectomy and 
nasopharynx surgery 

Prostatic, bladder and transurethral 


surgery 


BRISTOL, TENNESSEE 


Excessive postpartum bleeding and uter- 
ine bleeding 
Thoracic surgery 
Gastrointestinal bleeding 
Also: Idiopathic purpura 
Retinal hemorrhage 
Familial telangiectasia 
Epistaxis 
Hemoptysis 


Hematuria 


Pulmonary bleeding 


Metrorrhagia and menorrhagia 


Supplied in ampuls, tablets, and as a syrup. 


Write for comprehensive illustrated brochure describing 
the action and uses of Adrenosem Salicylate. 


THe S. E. MASSENGILL COMPANY 


NEW YORK 


KANSAS CITY 


SAN FRANCISCO 
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100 TESTS APPRON ) N 
TES-TAPE 
(Urine Sugar Analyses Paper. Lilly) 


Protect from direct light, 


. 2 excessive moisture, ond 
Litty heat 


RECTIONS — ON BACK 
axzaseae DIRECT 


# tage broets. cut Reve to enen ond vethrend 


RELIABLE 


QUANTITATIVE 
RESULTS 


routine checks verify clinical accuracy 


Every lot of “Tes-Tape’ is subjected to a panel of ten persons at the Lilly Research 
Laboratories who are unfamiliar with the use of “Tes-Tape.’ Each panel member ex- 
amines twenty-five urine specimens containing different concentrations of glucose. The 
average accuracy of the observations at the designated levels was as follows: 


Glucose Concentration Accuracy 
ee orn. ae . A total of 5,500 different 
2 percent 98.6 percent 


5 percent 88.9 percent 
.25 percent 90.3 percent with an over-all accuracy of 


rcent 95.6 percent , 
1 percen ».6 percen 98.6 percent. 
percent 100 percent 





specimens were assayed, 


is available in plastic dispensers containing approximately 100 tests. 
\ND COMPANY © INDIANAPOLIS 6, 
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Ayerst presents 





NEW nonflammable, nonexplosive 


rLUOTHANE’ 


(2-bromo-2- a 





AA 


A PRECISION ANESTHETIC 


the most significant advance 


in inhalation anesthesia 


since the introduction 


of ether 


offered to anesthesiologists only after 


clinical trial in more than 20,000 cases 





“Fluothane 





4i 


“Fluothane”’ 
“Fluothane”’ 
“Fluothane”’ 
“Fluothane”’ 
“Fluothane”’ 


“Fluothane”’ 


is of outstanding significance because: 


provides rapid induction of anesthesia 
allows rapid recovery with quick return 
does not increase bronchial or salivary 


minimizes capillary bleeding 


causes minimal incidence of nausea and vomiting 


permits safe use of X-ray and electrocautery during anesthesia 


of faculties 


secretion 








“Fluothane” is available now to anesthesiologists. Further information on this new preci- 





sion anesthetic can be obtained from the Medical Department of Ayerst Laboratories. 


Ayerst Laboratories * New York 16, N. Y. * Montreal, Canada 


“Fluothane”’ 


is supplied in the United States by 


arrangement with Imperial Chemical Industries, Ltd 


HOSPITALS, J.A.H.A. 





Your hospital—no matter 
what its size—can afford 


a radioisotope program! 


Now your salaanciae offer your 
doctors and bat cope the most 
modern 


euee Ue sitieiiae there: 
tory. Facilities and equipment re- 


ay ougpiedie A minimal 
is usually adequate to eotablish a 
profitable program. 
Nuclear-Chicago offers equip- 
ment designed for those who wish 
to institute a radioisotope program 
in a very limited way and gradually 
expand as the need arises. An in- 
itial counting system for thyroid 


porated into a complete radioisotope 
center. And any M.D. on your staff 
can supervise the program— AEC. 
requirements are easily met by any 
Even the smallest hospital can 
offer this up-to-date service, gain 
the prestige that brings doctors and 
patients to you. For complete de- 


; , ate oem detector, 
tails, fill in and mail the coupon. Kee et function studies or cardiac out- 
as ; $1650.00 complete. 





NUCLEAR-CHICAGO CORPORATION 
265 West Erie Street 

Chicago 10, Illinois 

1 am interested in radioactivity j 
details on meeting AEC requirement 

plete catalog and price list ar f 

sotope procedures 
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265 WEST ERIE STREET * CHICAGO 10, ILLINOIS 
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American Hospital Association 
1958 
18-21; 
phitheatre; Palmer House) 

1959 Midyear Conference of Hospi- 
tal Association Presidents and Secre- 
taries— 
mer House) 
1959 Annual 
24-27; 
Statler Hotel) 
1960 
29-September 1; 
Auditorium) 


American Protestant Hospital 
tion—January 27-30; St. Louis (Jef- 
ferson Hotel) 

Catholic Hospital Association 
June 4; St. Louis (Kiel Auditorium) 
National Association of Methodist Hos- 

pitals and Homes 


Association of Western Hospitals 
4-7; Salt Lake City, Utah (Utah Ho- 


Carolinas-Virginias Hospital Conference 


hospital association meetings 


NATIONAL HOSPITAL ASSOCIATIONS 


April 





16-17; Va. (Hotel 


Roanoke, 


Roanoke) 


Convention — August 
(International Am- 


Annual 
Chicago 


February 4-5; Chicago (Pal- 
Convention — August 


New York City (Coliseum; 


Convention — August 
San Francisco (Civic 


Annual 


(THROUGH JUNE 1959) 


Associa- 


May 30- 


January 27-30; 


Louis (Sheraton-Jefferson Hotel) 


Associated Hospitals of Alberta 
21-23; 


REGIONAL MEETINGS 


Maryland-District of Columbia-Delaware 
Hospital Association—November 3-5 
Washington (Shoreham Hotel) 

Mid-West Hospital Association - 
1-3; 
Auditorium; President Hotel) 

Middle Atlantic Hospital 
May 20-22; 
(Convention Hall) 

New England Hospital Assembly 
23-25; Boston 

Southeastern Hospital Conference 
8-10; Atlanta 
tel) 

Tri-State Hospital 
27-29; Chicago 

Upper Midwest Hospital Conference 
May 
apolis Auditorium; Leamington Hotel) 


April 
Kansas City, Mo. (Municipal 
Assembly 
Atlantic City, N. J. 
March 
(Statler Hotel) 

April 
(Atlanta-Biltmore Ho- 


Assembly April 
(Palmer House) 
(Minne- 


13-15; Minneapolis 


STATE AND PROVINCIAL MEETINGS 


(THROUGH DECEMBER 1958) 


October 


Edmonton (Jubilee Audi- 


torium) 


(THROUGH JUNE 1959) 


Arizona Hospital Association 


November 


13-14; Phoenix (Westward-Ho Hotel) 


British Columbia Hospital Association 
October 


28-31; Vancouver (Van- 


couver Hotel) 


California Hospital Association 


October 


22-24; Santa Barbara (Biltmore and 
Miramar Hotels) 

Colorado Hospital Association—October 
9-10; Denver (Cosmopolitan Hotel) 

Florida Hospital Association— November 
20-21; West Palm Beach (George 
Washington and Pennsylvania Hotels) 

Idaho Hospital Association October 
20-21; Boise (Elks Temple) 

Indiana Hospital Association —— October 
8-9; Indianapolis (Indiana University 
Student Union Building) 

Kansas Hospital Association——November 
13-14; Hutchinson (Baker Hotel) 
Minnesota Hospital Association——Novem- 

ber 7; St. Paul (Lowry Hotel) 

Mississippi Hospital Association 
ber 23-24; Jackson (Hotel 
berg) 

Missouri 
ber 19-21; 
Hotel) 

Montana Hospital Association 
ber 15-16; Havre 

Nebraska Hospital Association——October 
23-24; Omaha (Sheraton-Fontenelle 
Hotel) 

Oklahoma Hospital Association——Novem- 
ber 6-7; Oklahoma City (Skirvin Ho- 
tel) 

Ontario Hospital Association October 
28; Toronto (Royal York Hotel) 

Oregon Association of Hospitals—Octo- 
ber 13-14; Gearhart (Gearhart Hotel) 

(Continued on page 112) 


Octo 
Heidel- 


Novem- 
(President 


Hospital Association 
Kansas City 


Septem 





provide antiseptic 
patient “prep” 
in two minutes 
without 
skin irritation 


Fis): 


py hg 


When used in the preoperative 
“prep,” Zephiran kills gram-posi- 
tive and gram-negative bacteria in 
seconds. Laboratory studies show 
that Micrococcus pyogenes var. 
aureus is killed within one minute 
and Pseudomonas aeruginosa 
within two minutes when exposed 
to Zephiran chloride in 1:1000 di- 
lution. Zephiran is virtually non- 
toxic in proper dilution; it will not 


E J PS wa ” ee 4 
Nat as My betes ee. EX g's" Toy 4 PRS ara g's ? ral Os oh, NS 


& Ze “tn ta TF RA aah | 


REFINED (TO ENSURE QUALITY) 


ZEPH 


irritate tender, traumatized skin 
or mucosa. In its manufacture only 
the finest available grades of raw 
materials are used. Special manu- 
facturing and purification proc- 
esses are employed. The finished 
product is subjected not only to 
prescribed U.S.P. tests but also to 
special toxicity and tissue irrita- 
tion experiments to ensure high- 
est purity and optimal tolerance. 


REE POC ERS 


We 


BENZALKONIUM CHLORIDE 


IRAN 


Supplied: Tincture 1:1000 
tinted, tincture 1:1000 stain- 
less, and aqueous solution 
1:1000 in 8 oz. and 1 gal, 
bottles. Concentrate (12.8% 
buffered aqueous solution) in 
4 oz. and 1 gal. bottles 


(|) ith op LABORATORIES 


NEW YORK 18, N.Y. 


1246m-2 


Ng 
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THE NEEDLE THAT 
NEED NEVER BE 
TOUCHED 








PATENTS PENDING 


LUER LOCK disposable 
HYPODERMIC NEEDLES 


Another Roehr Service — The new, ready-to-use 
MONOJECT "200" needle. Sterile and non-pyrogenic, each 
lancet sharp needle is sealed in its own plastic container, 
color coded for gage identification. The protective 
sheath of the container is specially designed to aid 
Nite) e in pes the hi on removing the aes from 

15 either a Luer Lock or Luer Slip type syringe. Attach, 
PYROGENIC use, remove and dispose without touching the needle... 
and the STERILE, NON-PYROGENIC MONOJECT 
200” COSTS ONLY 5 CENTS A NEEDLE. 


(slightly higher West of the Mississippi) 





OUR REPRESENTATIVE—IF YOU DO NOT KNOW HIS NAME WRITE 
DISPOSABLE ROEHR PRODUCTS COMPANY, INC. « P.O. BOX 960 + DELAND, FLORIDA 


ROEHR <i> PRODUCTS COMPANY, INC. 


WATERBURY, CONN, « DELAND, FLA. 


THE MANUFACTURERS OF DISPOSABLE mongect.§<.,.- 
4 ~\ 





THE NON-PYROGENIC, SURGICALLY CLEAN NEEDLES WITH ALUMINUM HUBS 
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WiILSON SURGEONS GLOVES 


Each RAPAK Unit Contains: 

one pair of the popular Wiltex, white latex 
surgeons’ gloves with curved fingers, rolled 
wrists, color-coded for size... 

BIO-SORB powdered — gauze pads at wrists — 
BIO-SORB Dusting Powder packet in cuff— 
disposable hand drape—double wrapped in 
2-way reusable stretch crepe Kraft—sealed 
with color-indicator autoclave tape imprinted 
with glove size. 
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HERE © PROOF... 


Blickman Equipment is the finest 
...yet it costs no more! 





a, hh 
a | 

a 

e 


ca 


HOWARD INSTRUMENT TABLE Solid, heavy (12-gauge) stamped stainless- 
steel seat—not a veneer over ordinary steel. 


CLIFTON REVOLVING STOOL 
No. 7745SS LENOX KICK BUCKET 


15” diameter 
seat, rounded apron for 
extra comfort. 


Electrically conductive 
non-slip inset for 


comfort, safety. 
NORTHERN 


IRRIGATOR STAND 


yt Legs welded to flange, 


not bolted—for longer life. Longer, thicker milled 


= steel spindle allows 
MANHATTAN \\ smoother, greater range 
: ; i of height adjustment 
MAYO STAND Solid stainless steel (from 19” to 31”). 
socket, not iron 
—for rugged service. 


V2" stainless steel 
rod, not tubing—will 
not crack, bend FERGUSON 


#4 Finish throughout 
or break. UTILITY TABLE 


| eliminates pits and 

m= af scratches—resists 
cT corrosion. 
.° \% 


BAKER SOLUTION STAND 


Electrically conductive 
rubber tips eliminate 
explosion hazard. Each 
piece tagged and tested 
“250,000 ohms or less 


resistance”’. 


Wider flared legs for 
complete stability 
at all heights. 


ALL WELDED CONSTRUCTION 
THROUGHOUT—no nuts or bolts. 


‘s 


WINDSOR SCRUB-UP SINK rT | WINFIELD FOOT STOOL 


quired. Blickman alone delivers them all for added 
convenience, top performance, sure sanitation 
and decades of durability—yet it costs no more! 
For full details on Blickman’s complete line of 
hospital equipment write: S. Blickman, Inc., 3807 
Gregory Avenue, Weehawken, N. J 


Blickman craftsmanship gives you the full bene- 
fit of stainless steel. Gauges heavy enough for 
hard wear. Finishes fine enough for full corro- 
sion resistance and complete asepsis. Rounded 
corners...invisible seamless welds...completely 
crevice-free surfaces and joints—wherever re- 


B L i Cc K i & Pe Look for this symbol of quality... Blickman-Built 


HOSPITAL EQUIPMENT eo Pmen 
SEE US AT: AMERICAN HOSPITAL ASSOCIATION CONVENTION, INTERNATIONAL AMPHITHEATRE, CHICAGO, ILL., AUGUST 18-21, 1958 
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we 


N can recover for your hospital 


up to 32 hours of nursing time 
per 1000 injections* 


Select medication 
Load 

Inject 

Discard needle unit 


“ phe 
¥ 


Modern Tubex Injection 


closed-system injection 


the modern injection technique 


*Based on Hunter, J.A., et al.: Hosp. Management 
March) 1956, 81:80 (April) 1956, 83:86 
(March) 1957. Reprints of these studies are avail- 
able from your Wyeth Territory Manager or write 
Wyeth, P.O. Box 8299, Philadelphia 1, Pa. 


Wyeth 


81:82 


TUBEX... your largest selection 


of closed-system medications 


Philadelphia 1. Pa 
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Sharpen dull needles 

Sterilize syringe and needle 
Match and assemble sterile parts 
Select medication 

Prepare medication 

Fill syringe 

Inject 

Disassemble and rinse 

syringe and needle 


® 


Vb 
fr Conventional Injection 


saves labor, time, mone y 


eliminates hidden costs 

simplifies handling and control 

reduces chance of pilferage 

permits more efficient use of nurses’ time 
for other patient-care duties 


assures better medical care 


eliminates a primary source of serum hepatitis 
® assures asepsis and precision dose 

minimizes pain—every injection with a new needle 
reduces risk of contact sensitization 
to personnel 
assures stability of active ingredients 
cartridges are glass, not plastic 





Trouble-free Air-Shields suction pumps 
for use anywhere in the hospital 





Low-cost Air-Shields Dia-Pumps designed Mobile BrDsip: Dis-PoMe rolls quietl 


- and smoothly on rubber casters to any 
f ti h -d t t room in the hospital, and when in use 
oF con Inuous eavy U y opera lon protrudes less than a foot from the bed. 


Because of their simple, rugged design and tough Neoprene-Nylon diaphragm, 
AiR-SHIELDS DiaA-PUMPs run indefinitely and cannot “freeze,” jam or rust, even 
from aspirated or condensed moisture. The DiA-PuMpP has been test-run continu- 
ously, day and night, for an entire year, without failure of any part, and all units 
are guaranteed unconditionally for one year! 


AiR-SHIELDS Dia-PuUMPs provide controlled suction up to 22 inches of mercury, 


and make ideal clinical suction pumps. All controls, gauges and suction bottle are 
in plain sight and within easy reach of the nurse. Because of this, over-filling of the 
suction bottle is easily avoided. The Dia-PUMPs operate quietly and are readily 


cleaned, moved and controlled 


Specifications: 1/6-HP, 115-volt, 60 cycle A.C. with ground wire and adapter pluz 

for 2 or 3-pronged outlets. Special models are available for use with other currents 

Write for special Dia-PumMp folder, or phone collect from any point in the U.S Rugged, light-weight, portable Dia-PUMP 
AirR-SHIELDS, INC., Hatboro, Pa. (Osborne 5-5200). In Canada: Atr-SHIELDS for general use wherever regulated suction 
Canaba, LTp., 8: Ripley Avenue, Toronto 3, Ont. (Roger 6-5444). is needed. Well balanced, easily carried 


wwii ae /Diapump/ & 


AIR-SHTELDS, INC. 


makers of the Isolette® infant incubator, the Croupette® cool-vapor tent, the Hydrojette® mobile humidifier, and the Jefferson Ventilator® 
*Trade Mark 
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® 


e for more than 12 years and today the most widely prescribed 
f antibacterial, Furacin—like other nitrofurans—remains effec- 
pathogens which have developed, or are prone to develop, 
other antibacterial agents. There has been no evidence that 


and in special formulations for eye, ear and nose. 


@ nitrofurans— products of Eaton research 
Norwich, New York 


’ t 


2e 
CE 


( sulfamethoxypyridazine, Parke-Davis ) 





“... Will establish new and easier treatment 


schedules for a sulfonamide drug.’ 


“in the treatment of most susceptible infections 
in adults an initial dose of 1.0 Gm. followed by 


0.5 Gm. (1 tablet) every 24 hours appears to 


provide adequate concentrations in the blood 


992 


of most patients. 


Because its pharmacologic properties are so distine- 
tive, MIDICEL provides these significant clinical 
advantages: 

broad-range effectiveness —highly effective for uri- 
nary tract infections, upper respiratory infections, 
bacillary dysenteries, surgical and soft tissue infec- 
tions, due to sulfonamide-sensitive organisms such 
as Escherichia coli, Aerobacter aerogenes, paracolon 
bacilli, streptococci, staphylococci, gram-negative 
rods, pneumococci, and diphtheroids - 1 tablet-a-day 
schedule—optimum convenience and acceptance 
for patients - rapid effect —therapeutic blood levels 
promptly attained - prolonged action—effective 
blood and urine concentrations sustained day and 


well tolerated—high 


only one night with 1 tablet daily . 
solubility and low dosage minimize possibility of 
tablet daily crystalluria. 
Adult Dosage: Initial (first day)—2 tablets (1 Gm.) 


for mild or moderate infections, or 4 tablets (2 Gm.) 


eo * 
provides continuous for severe infections. Maintenance—]l tablet 
(0.5 Gm.) daily. 


2 * 
antibacterial Children’s Dosage: According to weight. See literature for 


details of dosage and administration. 


a 
effectiveness Packaging: Quarter-scored tablets of 0.5 Gm., bottles of 24, 


100, and 1000. 
for 24 hours (1) Weihl, C.: Antibiotic Med. & Clin. Therapy 5:173, 1958. (2) Fin- 
land, M.; Jones, W. E; Ziai, M., & Cherrick, G. R.: Am. J. M. Se. 


234:505, 1957. 


PARKE, DAVIS & COMPANY 
OETROIT 32, MICHIGAN 











Looks like a bed — not a piece of 
surgical apparatus. This tends to 
make the patient feel more “at 
home,” more assured of recovery 
status. 


27 x 12 x 1” storage tray is stand- 
ard equipment. Adds to conven- 
jence particularly when moving 
patient from area to area. Attaches 
at either end of bed. 


Hard’s Slida-Side, the modern, 
space-saving, time-saving safety 
side is standard equipment. 


——- ee ol 
30 . % 
-_ 36 — 
30” width Recovery Bed standard, 
No. 1483RG and 1484RG. Avail- 
able also in 36” width, known as 
Hard Converta-Bed. No. 1485PG. 


Pd. 
wo Be a 


at 
Foot guard, Bucks Extension, Bier- 
hoff Crutches, available as acces- 
sories. 











IDEAL FOR THE 
SMALLER HOSPITAL 


HARD 


RECOVERY BED 


The many-purpose bed that filis all your needs 


Here’s the most versatile bed ever made for 
hospital use. Designed for recovery or intensive care areas, it 
serves a variety of other purposes as well. 


EVE BED 
Head piece re- 
moved. Bed per- 
mits access for 
eye work or other 
activities at the 
head area. 


RMT PRT Er, Te 


ORTHOPEDIC RECOVERY BED 


BED Bed is equipped with fittings for 

: 1506PG Slida-Side Safety Sides 
. When both head which offer greatest possible protec- 
and foot pieces tion, especially when bed is used for 
are removed, the recovery. Large ball bearing casters 
make this an easy bed to move from 
Recovery or Intensive Care Areas to 
patient’s room 


bed will accom- 
modate standard 
round tube over- 
head fracture nn. di, SD a CM chs 


frame for ortho- 
pedic use. FRACTURE 


at IE — 

With head or foot 
piece removed, end 
of bed is flush with 
mattress surface, al- 
lowing a direct pull 
at mattress level for 
traction with Bucks 
Extension 


nneutam oom uED EPR ERATE orem 
The bed is a handsome furniture 
piece that looks well in the standard DELIVERY 
modern hospital room, and works in BED 
conjunction with other hospital Bierhoff knee 
room furniture and equipment. crutches quickly 
HARD '’s 12-year guaranteed PG and easily installed 
16-position spring provides Tren- at foot end for 
delenberg, Fowler and Hyper- emergency deliver- 
Extension as well as all standard ies. 

treatment positions. 








No. 1484RG 30” WIDTH = No. 14865PG 36” WIDTH 


HARD MANUFACTURING COMPANY 
BUFFALO 7,NEW YORK —- FOUNDED IN 1876 
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digest of NEWS 





Pp REPORT FROM WASHINGTON—The Senate Appropriations Committee has 
voted to recommend that $211.2 million be appropriated for the Hill- 
3urton hospital construction program for fiscal 1959. 

The recommendation is $90 million more than was recommended by 
Rep. John E. Fogarty (D-R.I.) and the House vote of $121.2 million 


Sen. Lister Hiil (D-Ala.) is 
chairman of the Senate commit- 


SEN. HILL REP. FOGARTY 


tee. It’s recommendation was that: 

£ $150 million be allocated for the 
basic hospital construction pro- 
gram, 

€ $60 million be allocated for Part 
G of the program (the so-called 
expanded program) 

© $1.2 million be allocated to hos- 
pital research projects. 

Committee recommendations 
must pass the full Senate and go 
before a joint House-Senate con- 
ference 

Included in the Senate commit- 
tee’s appropriation recommenda- 
tions for the Department of Health, 
Education, and Welfare budget was 
$1.5 million for the National Insti- 
tute on Allergy and Infectious Dis- 
ease activities to be used for staphy- 
lococcus research. This represents 
acceptance of an American Hospi- 
tal A: recommendation 
nade in recent Senate testimony 

@ Limitations on the 
ide of the “medicare” 
being debated in the 


ociation 


civilian 
program 
were still 
Senate in mid-June. Because of 
this and other pending legislation, 
early congressional adjournment 
eems unlikely. Details p. 90. 

@ Action on a $2 billion antire- 
cession public works program was 
being held up in the House Rule: 
Committee in the middle of last 
month, Details p. 90 

@ Extension for five years of a 
federal aid program for construc- 
tion of health research facilities 1 
called for in legislation introduced 
in Congress by Rep. John Bell Wil- 
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liams (D-Miss.). Details p. 90. 

@ In the Senate, both Republi- 
cans and Democrats put up op- 
position to the proposed merger of 
the Office of Defense Mobilization 
and the Federal Civil Defense Ad- 
Details p. 92 


ncrease of 10 per cent 


ministration 
@A pay 
for Veterans Administration medi- 
cal personnel ha 
in the House and Senate 


been approved 
Detail 
p. 92 
@® Dr. Vane M. Hoge, chief of 
the Public Health Service’s Divi- 
sion of Hospital 
and Medical Fa- 
‘ilities, has been 
named execu- 
tive director ol 
the Hospital 
Planning 


DR. HOGE 


formed council is to find 
the problems facing Cl 
area hospitals (see HOSPITAL 


).A.H.A., March 16, 1958) 


p> UNION HEALTH FUND OFFICIAL CON- 
DEMNS FREE MEDICAL CHOICE CONCEP? 

Dr. Warren F. Draper told a1 
audience of union health official 
that the United Mine Workers Wel- 
fare and Retirement Fund ‘will 
never return to the free choice o 
physicians.” Dr. Draper, executive 
medical officer of the UMW fund, 


made his remarks at the f VNa- 


tional Conference on Labor Healt 


Services, held in Washingt 
June 16-17 


Organized medicine 


Worth Quoting 


to some of the union-sponsored 
programs was criticized at the 


meeting. Details p. 97. 


p AMA AFFIRMS FREE CHOICE PRINCIPLE 

—Following Dr. Draper’s statement 
the American Medical Association 
issued a statement defending the 
traditional approach to free choice 
of physician and stated that the 
controversy has arisen because of 
the conflicting viewpoints of or- 
nedicine and the third 
doctor-patient rela- 
p. 97. 


ganized 
party in the 
Details 


> NURSES PASS RESOLUTION FAVORING 
COLLECTIVE BARGAINING—The Ameri- 
rses’ Association, meeting 
vention in Atlantic City, N.J., 
nth, approved a resolution 
ctioning collective bargaining 
hospitals. Such labor negotia- 
ANA iggested, should be 
official local 
Details and 

xt of resolution pp. 98-100. 


anneled through 


organiz: ions 


ANA also passed a resolution ap- 
the principle of compulsory 
health insurance. The as- 
previously decided 
action on this in- 

ion. Details p. 98 


* HOSPITAL UTILIZATION SHOWS STEADY 
INCREASE, BLUE CROSS REPORTS—An 
increase in hospital admissions be- 
tween 1953 and 1957 of seven per 
1000 Blue Cros 


noted in a report recently issued 


members has been 


the Blue Cross Commission. 

This is a 5.4 per cent increase dur- 
1g the five year period. 

During the same period, the 

Commission’s report showed, aver- 

gth of stay paid for by Blue 

rose .2 days, or 2.7 per 


p 101. 


> HOSPITAL ADMINISTRATION STUDENTS 


TAKE RESIDENCIES—Names and as- 


“. .. The quality of care is the gauge by which any hospital should 


be measured, This quality can come only through the people who make 


up the staff and departments of a hospital .. .” 


Charles P. Cardwell 


Jr., director, Hospital Division, Medical College of Virginia, in its Bul- 


letin, Fall 1956, 














signments of students who have fed while in hospitals, twice the A similar study in 1946 showed 
completed classroom work in eight number bottle fed 10 years earlier. 36 per cent as bottle fed, 38 per 
postgraduate hospital administra- The study, made in 1956, was cent as breast fed, and 27 as mixed. 
tion courses and are entering their reported by Dr. Herman F. Meyer, Dr. Meyer noted that the “only 
hospital residencies appear begin- Children’s Memorial Hospital and statistical evidence which might 
ning on p. 105. Similar information Northwestern University Medical contribute to the decrease in breast 
concerning the remaining hospital School, Chicago, at the 107th an- feeding found in this study would 
administration residencies will be nual meeting of the American be that more than three-fourths 
carried in the July 16 issue of this Medical Association, held in San (84 per cent) of the mothers and 
Journal. Francisco June 23-27. infants leave the hospital on or 
Twenty-one per cent of the before the fifth postnatal day, just 
> TREND IN BOTTLE FEEDING DISCUSSED babies in the hospitals surveyed when or before the maternal lacta- 
AT AMA MEETING—A survey of 1904 were breast fed and 16 per cent tion is being established.” 
hospitals has disclosed that 63 per were both breast fed and bottle Of the 1904 hospitals reporting, 
cent of newborn infants are bottle fed. 82 per cent have standard “house 
formulas” used when breast feed- 
ing is not prescribed, Of the 79 
infant milk food mixtures avail- 
able, evaporated milk formulas 





predominate as house formulas in 
more than 75 per cent of the hos- 
pitals. Of 1876 hospitals reporting, 
Dr. Meyer said, 49 nurseries have 
human milk available and 65 have 
frozen supplies, used almost ex- 
clusively for premature infants. 
Dr. Wendell G. Scott said that 
radiation exposure of reproductive 
organs during x-ray examinations 
5 to 85 per cent 





can be reduced 7 
by the meticulous use of known 


methods and newly developed tech- 
NOW A DISPOSABLE UNIT | nical equipment. 


tel - )Veteiti-? we INFANT Dr. Scott, clinical professor of 
URINE COLLECTION! radiology, Washington University 
On! School of Medicine, St. Louis, said 


that fluoroscopy should be limited 


. to specific medical purposes, espe- 
cially in children and _ infant 
Fluoroscopic examinations, he said, 


PUC re) yield the highest gonadal doses 
-1 and make shielding of the repro- 
ductive organs more difficult. One 
Pediatric Urine Geteogter minute of continuous fluoroscopy is 


for Male and Female infants c 
equal to 500 chest x-rays in total 


Sterilon’s PUC-10 provides an easy, accurate radiation exposure, he said. 


method of collecting body fluids from both Dr. Louis M. Orr, vice speaker! 
male and female infants. Can be used to of AMA’s House of Delegates, said 
hs lakaate of GEMEieaT ilected é-. ascertain volume as well as for holding in an address at the San Francisco 
Cammet apt Ga tie he” oss sempre for HberStery PAEMENOR, cane Commonwealth Club that ‘“medi- 
peoopdsacacets Peryemynnee Seg is nen-tenkt, ar cal quackery is the most detestable 
irritating and leak-proof " 
Stock No. PUC-10 
CLEAN AND READY TO USE FOR 
NORMAL COLLECTIONS 
Stock No. PUC-10-5 
STERILE FOR COLLECTING against quackery for 50 years, but 
STERILE SPECIMENS he predicted that ‘ta fabulous fu- 
ture is in store for medical quackery 


scheme that anyone can foist upon 
his fellow man.” He said that 
AMA’s Bureau of Investigation has 
carried on an educational program 


After use, bag con be folded ond se/f 


sealed for transporting urine to lab or ifs another outstanding 


eediatricion’s ottta professional product from Sterilon unless physicians, state legisla- 


tures, interested civic groups, and 


See your Dealer, or contact 
— TT conscientious individuals work to 


c= 4 | 
& | : 
Joi FM whaaiael, CORPORATION eliminate this field of activity. 


A complete report on the AMA 
meeting will appear in the July 16 





“Quality is our Cornerstone" 500 Northiand Ave., Buffalo 11, N.Y. 


issue of this Journal. 
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all 


expendable 
syringes 
are not 
the same 











a a 
if 
~ 

he 37 

here isa di | | . 

t €re tS @ iffe MAILE Only Pharmaseal, with years of experience 
— ; 
in research and development of quality 
plastics for the medical profession, could 
4. y, produce the sTYLEX syringe — 
\ j the ultimate in safety and precision. 


: : 
the only PRECISION Every STYLEX syringe is guaranteed 
expendable syringe | for safety and performance. 





ONLY 
THE 
FINEST 


PRODUCTS 
BEAR 
THIS 

NAME 





PHARMASEAL LABORATORIES ° Affiliate of Don Baxter, Inc. « GLENDALE 1, CALIFORNIA 

















THE SOLUTION IS THE DIFFERENCE! 


When enema therapy is indicated...specify the SIGMOL® Enema...Sigmol contains a 


harmless, non-toxic, non-conducting solution with no harsh, cathartic salts—thus, no burning 
or irritation of delicate rectal membranes. Non-Irritating, Sodium-Free— The Sigmol 
Enema is safe for routine use even for patients on sodium-free regimen. Small fluid volume 
(120 cc.) eliminates danger of water intoxication, reduces electrolyte washout and causes no 


distention of the bowel. Comes prepackaged in a handy disposable container. Ask your 
Pharmaseal representative about the Pharmaseal evaluation plan for your hospital, or write 


PHARMASEAL LABORATORIES, affiliate of Don Baxter, Inc., Glendale 1, California 


PHARMASEAL® 





se 


Saves hospitals thousands of dollars 
in bag maintenance and replacement 


No ropes or tapes! No grommets, 
eyelets, or drawstrings of any kind! 


By eliminating these elements, Hart- 

ford Self-closing Ropeless Bags are 

saving hospitals and other institutions 

thousands of dollars a year. Sorters 

no longer have to struggle with knots, 

cut ropes, or repair torn grommets. 

Less drying time required, too. The 

bag dries uniformly without wet areas 

that rot and rip. Completely lock- 

stitched construction, reinforced cor- 

ners, and unique pocket-type handles 

that can’t pull off make Hartford Self- 

closing Ropeless Bags the toughest of 

their kind — anywhere! Result: you 

save both money and labor. Bag slips easily onto hamper or Full-width opening lets linen fall 
over back of chair. Full flap out freely without tugging. No 

Find out how these extraordinary new seals in all linen; prevents spill- knots to untie — no ropes or 


bags can simplify your linen handling ing, reduces cross-infection. grommets to tear and mend. 
problems from the sick room to the 


sorter’s table. For details, ask your 
dealer or write: 


The Hartfora Compan 


22 Thomas Street @ East Hartford, Connecticut 
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is important ...that's why hospitals rely on REMINGTON Noisecess® Typewriters 


Where typing quiet is essential, there’s nothing like the 
REMINGTON NOISELEss! It enables typists to turn out 
volumes of distinctive work with 85% less noise... 
eliminates the clack and clatter so annoying to the typ- 
ist and people nearby. 

The secret of quiet in this amazing typewriter lies in 
its exclusive “pressure-printing”’ principle, induced by 
the merest tap of finger tips against the keys. For details 
on the REMINGTON NOISELESS, write for brochure 
RN8851 to Remington Rand, Room 1718, 315 Fourth 
Avenue, New York 10, New York. 


Flemington. Mand 
DIVISION OF SPERRY RAND CORPORATION 
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This Modern Equipment Helps 
Preserve Your Priceless Reputation 





For many years Gomco 
equipment has proved a 
valued ally to surgeons, nurses and staff in achiev- 
ing the successful results that build reputation in 
the medical community. 
An outstanding example is the Gomco No. 927 
Explosion - Proof Hospital Unit for Suction and 
Ether Service. This double pump cabinet model 
offers the ultimate in safety. Quietly and depend- 
ably, it provides accurately-controlled ether-flow 
and precision-regulated suction. 
Gomco Aerovent® overflow protection — automat- 
ically prevents flooding of the suction bortle, thus 
protecting the pump from damage. 
Standard equipment of the 927 includes ether 
hook, suction tube, conductive rubber tubing and 


explosion - proof electrical connections 


Your Gomco Dealer will gladly demonstrate the 
927, or any of the other models in the wide and 
varied line of fine, reliable, easy-to-operate Gomco 
equipment. Contact him today. 


GOMCO SURGICAL MANUFACTURING CORP. 


820-H E. Ferry St., Buffalo 11, N. Y. 
Distributed Ourside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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TRAVENOL LABORATORIES 


announces 
the 

Coil 
Kidney 
Film... 


E MIMICS MAN: 


This dramatic sound and color film 
demonstrates, by means of animation 
and patients, how the Travenol 

Coil Kidney makes hemodialysis practical 
in almost every hospital. It shows 

... Step-by-step... the ease of setting 
up the Travenol Coil Kidney, 

and how quickly hemodialysis is 
available to the patient. 


“Machine Mimics Man” also reviews 
normal kidney function, the basic 
principles of hemodialysis, and 

its role in renal insufficiencies and 
certain systemic poisonings. 

For information on scheduling the film, 
‘Machine Mimics Man,” write to 

Film Library, Travenol Laboratories, Inc. 
Morton Grove, Illinois. 


Travenol Laboratories, INC. Morton Grove, tilinois 


A DIVISION OF BAXT LA , INC. 
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service ftom headquattets —— 


Accreditation information = Wich 


was included in Hospital 


Accreditation References was the 


It is our understanding that the ma- 
terial published in Dr. Babcock’s “‘Ac- 
creditation Problems,” which appears 
monthly in the Journal, is included in 


the book Hospital Accreditation Refer- D 
Tr. 


16, 


ences, 


On various occasions I have wanted 


April 16, 1957, number. 
Accreditation References will be 
revised later this year. The revi- 
sion will consider the contents of 
Babcock’s column from May 
1957, on, in addition to other 


to search this column for additional material from the Joint Commis- 
material printed since the book’s pub- sion on Accreditation of Hospitals. 


lication. Can you tell me the cut-off 
date, i.e., the last issue of the Journal 
which was included in the preparation 


LeRoy E. Bates, M.D. 


Air conditioning 


; 2 . . oa 
of this book} We are planning to air condition 


Dr. Babcock’s material which is 
published in the Journal does in- 
deed appear in Hospital Accredita- 


safety. 


our hospital and would like informa- 


tion concerning efficiency and patient 


tion References. As you know, the A major factor to be considered 


book includes all available infor- 


in air conditioning hospitals is the 


mation on accreditation which we hazard which may result from re- 


believe will be most helpful to the circulating air in the operating 
field. room or delivery room areas. Two 


The last issue of the Journal problems may result from the re- 
circulation of air; the possibility 


The answers to these questions should not be con 
strued as being legal advice. Hospitals with legal 


problems are advised to consult their own attorneys 


“wet pack” 
infections 
and burns, 
simply, safely 
and surely 


Zephiran wet dressings may be used 
in treating bacterial or fungal in- 
fections, burns and many ulcerative 
processes without pain or discom- 
fort to your patients. Infections 
clear up readily and healing sur- 
faces are not damaged. With un- 
tinted solutions there is no staining 
of the skin or linens. The 1:10,000 
to 1:5000 Zephiran aqueous solu- 
tion is recommended.* 
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of an explosion created by non- 
explosion-proof equipment 
through which the mixture of air 


and anesthetic gas may be circu- 
lated, and the possibility of re- 
circulating bacteria through these 
areas. Although the use of 100 per 
cent outside air is expensive from 
the standpoint of the cooling load, 
it is probably the best way to 
eliminate these problems. 
Concerning the safety and haz- 
ards connected with air condition- 
ing the operating and delivery 
rooms, we advise that you follow 
the recommendations in the Na- 
tional Fire Protection Associa- 
tion’s bulletin number 56 “Safe 
Practice for Hospital Operating 
Rooms’. The bulletin is available 
from AHA headquarters at 25 
cents per copy. Section 3-2 is con- 
cerned with air conditioning of 
operating rooms and will be of in- 
terest if you are anticipating the 
use of window-type air condi- 
tioners. A good general rule is to 
avoid using any type of equip- 
ment that could create a spark in 
an air stream which might carry 
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REFINED (TO ENSURE QUALITY) Qj BENZALKONIUM CHLORIDE 


In the manufacture of Zephiran 
chloride only the finest available 
grades of raw materials are used. 
Special manufacturing and purifi- 
cation processes are employed. The 
finished product is subjected not 
only to prescribed U.S.P. tests but 
also to special toxicity and irrita- 
tion experiments to ensure high- 
est purity and optimal tolerance. 
*Caution: Do not use with occlusive dressings. 


ZEPHIRAN 


CHLORIDE 


Supplied: Tincture 1:1000 
tinted, tincture 1:1000 stain- 
less, and aqueous solution 
1:1000 in 8 oz. and 1 gal 
bottles. Concentrate (12.8 

buffered aqueous solution) in 
4 oz. and 1 gal. bottles. 
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a combustible mixture of gases 
such as ether and air. 

From the standpoint of service 
life and maintenance, a central air 
conditioning system usually proves 
to be the most efficient type for use 
in hospitals—G, A. WEIDEMIER 


Newly released diet manuals 


Does the American Hospital Asso- 
ciation publish a diet manual which 
includes a bland diet and a diet to be 
given to patients upon discharge? 


The American Hospital Asso- 


ciation has not published a diet 
manual for some time. We are 
planning, however, a diet manual 
to be used with the cycle menus 
which are published in_ the 
Journal. 

There are several good diet 
manuals that you could use and, I 
am sure, duplicate their instruc- 
tions for the bland diet. The State 
of Ohio Department of Health has 
recently published a diet manual. 
The Iowa Hospital Association and 
Iowa Dietetic Association has also 
recently published a new diet 
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recovery room 


wheel stretchers 


Easy to handle . . . protects the patient! 


Gendron’s Model 868, recovery 
room wheel stretcher is specially 
designed to fulfill the necessary 
requirements of all hospital re- 
covery rooms...EFFICIENTLY 
AND AT LOW COST! The Gen- 
dron 868 comes with many extras 


as STANDARD EQUIPMENT 
. with a complete line of acces- 
sories to accomplish specific re- 
covery room functions, 
See your hospital dealer or write 
today for further information and 
catalog. 





Model 868, Also Availabl 


With Staint 


Steel Finish. 


PERRYSBURG, OHIO 





manual, It includes recommended 
diets for teaching patients dis- 
charge diets and is available 
from the University of Iowa Press, 
Ames, Iowa, at $1.95 per copy. I 
am sure you will find the manual 
accurate and satisfactory. 


RuTH M. KAHN 


Guides for releasing 
medical record information 


Are hospitals working on the de- 


velopment of rules and regulations 
governing the release of information 
from medical records? 


Has the 


ciation developed any model rules or 


American Hospital Asso- 
guides that we could use to help us 


in this project? 


The AHA has not developed a 
model set of rules and regulations 
governing the 
mation 
although this has been considered 
on several occasions. One of the 
difficulties in trying to develop 
a model that would be applicable 
throughout the country is the fact 
that the statutes and court deci- 
sions, which must be taken into 


release of infor- 


from medical records, 


consideration, may vary consider- 
ably from state to state. 

It has come to our attention that 
some state and municipal hospital 
associations and medical record 
have de- 
within 


librarian associations 


veloped guides for use 
their own areas. In some cases this 
has been done as a cooperative 
project with the appropriate bar 
Some of 
developments are: 


Handbook of Release of Infor- 


association, these local 


mation and Reporting from Medi- 
prepared by the 
Medical 
approved 


cal Records, 
Illinois Association of 
Record 
by the Board of Governors of the 
Illinois State Bar Association. 
Similar handbooks have 
developed by metropolitan hospi- 
tal councils in collaboration with 
the local medical record librarian 


Librarians and 


been 


associations in Cleveland and 17 
Kansas City, Mo. 

There may be other handbooks 
of which we have no knowledge. 
We would recommend that you 
consult your state hospital associa- 
tion and any metropolitan hospital 
councils within the state, to de- 
termine whether such a handbook 
has been developed locally. 

—HELEN D. MCGUIRE 
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JULY 


You demanded accuracy... You insisted 
on reliability... You wanted ease of 
operation... 

Liquid Carbonic meets your require- 
ments with the Liqui-Med Therapy Regu- 
lator —a precision instrument designed 
expressly for use by hospital personnel. 


Easier 
fo adjust 


because of finger- 


and 
-pointed 


fit cap 
nylon 
adjusting screw 


Safer 


fo “se 


because non- 
igniting seat 
will stand shock 
of full cylinder 
pressure. 


For further information, mail the coupon below to Liquid Carbonic 


. also producers of famous Red Diamond Medical Gases. 


LIQUID (7/= 


CARBONIC 


DIVISION OF GENERAL DYNAMICS CO 


3100 South Kedzie Ave., Chicago 23, Mack 


ORPORAT 
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Longer- 
lasting 


because parts 
are free from 
ordinary metal- 
fatigue and 
contamination 


LIQUID CARBONIC 


Dept. MG-3, 3100 South Kedzie Ave., 


OF 


GENERAL DYNAM 


$5 CORPORATION 


Chicago 23, Illinois 


Please send me full information on the Liqui-Med Regulator 


Name 
Company 
Address 
City 


Title 





THIS NATIONAL ACCOUNTING MACHINE posts all bookkeeping work with maximum speed and efficiency. 


a 


“Our Calional System 
saves us $625 a month... 


repays equipment cost every 10 months! 


“We recently installed a National 
System in our bookkeeping depart- 
ment,” writes A. E. Wigdahl, Busi- 
ness Manager of the Long Beach 
Osteopathic Hospital, Inc. “By sim- 
plifying our operating procedure, 
our National greatly reduces record- 
keeping expenses for us. 

“Our National System handles all 
of our accounting with speed and 
efficiency, eliminating costly over- 
time. Yet our accounts are always 
up-to-date, and statements are ready 


A. E. WIGDAHL, Business Man- 
ager of the Long Beach Osteo- 
pathic Hospital, Inc. 


99 


—Long Beach Osteopathic Hospital, Inc., Long Beach, California 


for patients when they are dismissed 
from the Hospital. And since Na- 
tionals are so easy to operate, it’s 
easy to train new employees. 

“Our National System saves us 
more than $625 a month, repays the 
equipment cost every 10 months!”’ 


Business Manager of the 


Long Beach Osteopathic Hospital, Inc. 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


989 OFFICES IN 94 COUNTRIES 
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Your hospital, too, will benefit from the 
time- and money-savings made possible 
by a National System. Nationals pay 
for themselves quickly through savings, 
then continue to return a regular yearly 
profit. For complete information, call 
your nearby National representative to- 
day. He’s listed in the yellow * eh 


pages of your phone book. 


*TRADE MARK REG. U.S. PAT. OFF. 


“ACCOUNTING MACHINES 
ADDING MACHINES + CASH REGISTERS 
wer paper (No Carson Reauinen) 
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All Patients are protected when 
Fuch Patient wears an 


The Ident-A-Band system of on-patient identification should start right 


in the admitting office. Then before receiving any medication or treat SEALED ON... 


ment, the patient 1s ready for countless identification “checks” during Z ; 
Completely reliable 
painst the hazards of misidenti i } because it’s put on to 


his stay in the hospital. He's protected a 
stay on. It cannot be 


removed without de- 
hat stroying the band. 


fication. So are al/ the other patients so, also, is your hospital And you 
can adopt or extend the Ident-A-Band system 
patients and Staff will welcome the added safety 


proved system of positive on pate nt identifi ation 


FRANKLIN C. HOLLISTER COMPANY ; | So soft and comfort- 


able the patient actu- 
ally forgets the band 
is there. Won't bother 
even the tender skin of 
the newborn. 


833 NORTH ORLEANS STREET, CHICAGO 10, ILLINOIS 


we? Your careful and 
«\ thoughtful reading of 
statement in this issue on 






Physical Identification 


of 
All Hospital Patients 


is sincerely 


recommended 


Holt ister” 


Ideni 


That's why it’s the best on-patient identifica- 
tion in use today — acclaimed by thousands 
of Hospital Administrators in the United 
States and Canada — and approved by the 
millions of patients who have worn Ident-A- 
Band on-the-wrist identification. 


Because it won't stretch and can’t break 


Ident-A-Band is made of special nonallergenic 
Vinylite, reinforced with DuPont Mylar for 
strength. Yet it’s skin-soft, light weight and com- 
fortable. Won’t scratch or otherwise bother the 
patient. You measure the wrist with the band itself 
so that it won't be too tight for comfort nor too 
loose for security — ‘a custom fit!” Actually, even 
the tiny newborn wrist, which requires a snug fit, 
is no particular problem. And it’s so quick and 
easy to apply. Waterproof, resists soiling and eco- 
nomical too. Ident-A-Band makes your Staff more 
efficient and gives your patients that important 
feeling of security. 


PEDIATRIC 


Because it’s sealed permanently 


The special seal used by Hollister protects the patient 
against the hazards of misidentification. It seals per- 
manently. It’s put on... to stay on. As a matter of 
fact, the band cannot be removed or the identifying data 
on the insert card be changed without completely de- 
stroying the Ident-A-Band itself! Here’s assurance 
against patient misidentification for days — weeks — 
even months. That’s why it’s welcomed everywhere by 
patients, nurses and doctors. 


Ident-A -Band lie mixups 


FRANKLIN C. HOLLISTER CO., 833 N. ORLEANS ST., CHICAGO IO, ILL 








Medical staff pitches in — 


ghinions and ideas 


This speakers bureau sells 


Hospital officials certainly would benefits of good hospital care 


not hesitate to identify their in- 

stitutions as “the most important 

buildings in town”, but by the by the chief of staff and the speak- “Healthy Heartbeats at Today’s 
same token, most would also have ers bureau chairman whom he ap- Tempo”, “The Golden Age of 
pointed. Medicine’, “Keeping a Good 
‘rame of Mind”, “Surgery Isn’t < 
Chi 


to admit that despite the vitality of 
hospitals, public understanding of Among the _ provocative 
them is beset by many obstacles assigned the speaker were isaster’”’, ‘““Rearing Today’s 


With this background, the Cali- = eh ere —— eee Do Siena Se ae 








fornia Hospital in Los Angeles re- 
cently set out to acquaint citizens ; ; 
of the community with the per- p hI fl f HOSPITAL ( MEDICAL RECORDS 190] 
sonal significance of good hospital U 5 ES 0 dll SINCE 
care. The entire hospital “family”, 
from the board of directors on 
down, joined in a unified public Complete and Authoritative 
relations program. 

Actually, while the California “ a 1 
Hospital recognized its general ob- Medieal Record I: orms Are 
ligation to portray its role in com- 
munity service, an impending —_— ° y H eR. | 
major capital fund campaign was Essential to Your Hospita 
a strong impelling factor in de- 
veloping community understand- Our STANDARD MEDICAL RECORD FORMS 
ing and potential support. A par- 
ticular objective was to emphasize 
the role of the hospital in assist- have been developed through skilled planning 











are used universally in hospitals. These forms 


ing staff physicians in prolonging by our experienced staff and with the cooper- 
life and reducing pain and suffer- 
ing. 

Keystone of the public relations and accrediting agencies. 
program was a speakers bureau 
composed of attending medical & 
staff members. Purpose of the 
bureau was to offer a series of 
“health security” talks to civic or- i 
Se a ae Our Standard Forms Give You These Many Advantages 
on the keen interest of the public 
in medical topics, the California | . Economically priced because of 
Hospital believed its story could | large-volume production 
be told effectively. 

First step in the development of | e . : ‘ 
the speakers bureau was holding Highest-quality workmanship 
medical staff meetings in which and materials 
potential speakers were informed 
by the chief of staff and others of 
the necessity for the hospital ex- 
pansion program and the resulting 


value of telling the “hospital 
story” to the public. The encour- Sample copies of our forms available on request. Please specify the type of form (graphic 


ation of the leading professional organizations 


* Prompt delivery — available 


from stock 


agement, guidance and full en- chart, nurses’ notes, etc.) or the department (outpatient, obstetric, etc.) where used. 
dorsement of the Los Angeles 
Medical Association was also im- 
portant to the development of the Py oe 5) 9 
oe sicians’ Record Compan 
Of the 55 members of the speak- Yf. ? 

ers bureau, half were volunteers; 161 W. Harrison Street c Chicago 5, Illinois 
the others were requested to serve 
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This stipulation was made to avoid 
an avalanche of requests from 
bridge clubs, parlor study groups, 
and other small organizations. 
Within a month and a half after 
the speakers were made available, 
the engagement calendar bore 71 
entries extending as far as two 
months in advance. The cumula- 
tive audience amounted to 4653 


j } persons 
} 
Organizational interest in the 
MEMBERS of the California Hospital Speakers Bureau examine a model of a human heart, California Hospital speakers 
to be used in connection with a lecture on that subject. Left to right, they are Ward M : ; S] . eyes 


Rolland, M.D.; Wilmer C. Hansen, M.D., chairman of the bureau, and Orville N. Meland, M.D. mounts with each appearance. Re- 


sponse has also been stimulated by 
dren”, “Polio and the Salk Vac- occasionally. Speakers were en- feature stories covering some of 
cine”, “Detecting Cancer Early”, couraged to inject their own per- the talks that have appeared in 
“Diet and the World Diets With sonalities into the talks, using the Los Angeles newspapers. 
You”, and “When Baby Comes”. background material provided as To date the California Hospital 
Upon acceptance of assignments, a framework and reference in pre- feels that the program has been 
physicians attended briefing ses- paring the presentations. extremely successful in building 
sions and were presented manuals After the speakers were fully better community relations. There 
containing background material indoctrinated, a promotional mail- can be no doubt that this has de- 
on hospitals. In their instructions ing describing the program was veloped wholly from the interest 
were suggestions that language sent to more than 4000 civic, com- and capability of medical staff 
used in delivery be as nontech- munity and church organizations members—another illustration of 
nical as possible, that case his- in the Los Angeles area. The an- 
tories and exhibits be used where nouncement carefully pointed out work 
appropriate, and that hospitals that speakers were available “free”’ a common goal 
California Hospital in particular only to organizations with average assistant superintendent, 
be worked into the discussion attendance of 25 or more persons nia Hospital, Los Angeles. bad 


heauky - jeritLy - reenorny.... 
COMMUNITY'S NEW Concept Luise Mls neom eusiliie 


Smart new designs with the unlimited flexibility of modular units 
and wall attached ledges. Front and Top surfaces in 15 wood grain 
and solid laminated plastic colors. Interior construction all metal. 
Hardware, legs satin chromium plating. Catalog available. 
she 
Vanities « Desks « Dressers + Chests + Beds + Chairs 
she Ce en A Complete Source ari 
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tal Products Corp. 


how hospitals and physicians can 
together effectively toward 
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ec) Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 





He's expected 
shortly, 
Mrs. Jones 





Easily and quickly added to your present visual domelight 

: be on conduits or Just off the press! 
raceways—providing you with a modern Audio-Visual a 

Nurse Call System! All accomplished with no interruption Better 

of service during installation! Patient Care” 
Many hospitals old and new are discove ring the econo- ; 

my and efhic iency of | xecutone ’s Audio-\ isual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving th 


system, Executon frequently uses existir 





How 


nurse shortage. 





GOING TO CHICAGO? 
Be sure to see... hear... try Executone at the 
American Hospital Association Convention, Booth 567. 


Lecilone 


HOSPITAL COMMUNICATION SYSTEMS 
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When surgery, fever and other debilitating conditions increase the patient’s requirements 


for B complex plus C, Berocca-C provides a balanced comprehensive formula in a stable 


injectable fom READY FOR IMMEDIATE USE. 


Berocca-C is time saving, for IT MAY BE ADDED TO IN FUSION 


rLUIDS, or given by intramuscular or slow intravenous injection; it comes in labor- 
saving “color-break” ampuls; and IT IS ECONOMICAL. 


Supplied: Berocca-C, 2-cc ampuls, 20-ce vials. 


Berocca-C 500, duplex ampul packages, boxes of 50. 


Each 2-cc ampul of Berocca-C contains thiamine HC! 10 mg, riboflavin 10 mg, niacinamide 80 mg, 
pyridoxine HCl 20 mg, d-panthenol 20 mg, d-biotin 0.2 mg and ascorbic acid 100 mg. When higher 
amounts of vitamin C are desired, use the Berocca-C 500 duplex package containing a 2-cc ampul of 


Berocca-C plus an additional 2-cc ampul of vitamin C injectable 400 mg. 


ROCHE LABORATORIES 


DIVISION OF HOFFMANN-LA ROCHE INC + NUTLEY 10 ¢ N. J. 


BEROCCA-C AND 
|=] = -1@] of or: omp-1e1e) 


PROCHE 
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—association with an association 


om FRENCHMAN, Alexis de Toc- 
queville, was one of the 
shrewdest observers of the Ameri- 
can scene. Next year will be the 
centenary of his death and yet his 
comments are often as fresh as if 
they were written only yesterday. 

His remarks on the role of the 
association in American life are 
especially interesting to us in the 
field. He “The 
make associations to 
entertainments, to 


hospital wrote: 
Americans 
give found 
seminaries, to build inns, to con- 
struct churches, to diffuse books, 
to send missionaries to the anti- 
podes; in this manner they found 
hospitals, prisons and schools . 
“Thus the 
country on the face of the earth 
is that in which men have, in our 
time, carried to the highest per- 
fection the art of pursuing in com- 
mon the object of their common 
desires and have applied this new 


most democratic 


science to the greatest number of 
persons*.” 

More than a century 
Boone Powell, administrator of 
the Baylor University Hospital in 
Dallas, wrote about 
from a hospital standpoint. Where 
de Tocqueville was philosophical, 
Powell was practical. He listed the 


later, 


associations 


*Democracy In America by Alexis de 
Tocqueville, published by Alfred A 


Knopf, Inc. and also by Vintage Books, 
Inc 
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editorial notes 


returns from association with an 
association: education, research 
and, far from least, respect 

30th stress the importance of 
the voluntariness of associations; 
of doing things freely which are 
going to be done one way or the 
other, in freedom or in compul- 
$10n 

Just as a hospital joins together 
many skills to care for the patient 
so do hospitals join together to 


do those things they cannot do 


OFFICIAL NOTES 
taken by the Board of 
Trustees of the American Hospital As- 


Actions 


sociation at its meetings in Chicago, 
May 12-13, begin in this issue on 
page 49. 





alone. This is the hospital associ- 
than 
a bulwark of 


ation—stronger here 
where in the world 


the voluntary system. 


any- 


—our changing world 


ae SPECIAL issue of the Jour- 
nal focuses on smaller hospital 
construction and remodeling. It 
was planned with the help of state 
hospital and public health of- 
ficials, who sent us descriptions of 
recent hospital construction in nine 
widely scattered states 

This information formed the 
basis for the articles in this issue. 
It also pointed up the fact that 
smaller hospitals are apparently 
moving rapidly in two directions. 









An increasing number of them, 
for example, are forming connect- 
ing links with geographically con- 
venient centers. Like 
spokes in a wheel, these hospitals 
are referring patients to central- 
ized locations where they can 
benefit from specialized care and 
This trend has been 
observable World War I! 
Its continuance is not surprising. 

A relatively new trend, however, 
a trend involving the expansion of 


medical 


equipment 
since 


services, seems to be emerging at 
the other end of the health care 
Combinations of cus- 


units, such as nursing 


spectrum 

todial care 
homes or homes for the aged, with 
smaller hospitals, appear to be the 
most popular form of expansion. 
In this example, are 
chronicled the recent remodeling 
and construction programs of 11 
smaller hospitals. Several of these 
hospitals were concerned with this 
type of addition. Two such addi- 
tions (pages 32 and 33) are de- 


issue, for 


scribed. 

The linking of a hospital with 
a custodial care unit may prove 
to be one of the answers to the 
problem of caring for the health 
needs of the aged. In any case, the 
increase in construction of this 
type of facility in conjunction with 
smaller hospitals is one more re- 
flection of this nation’s changing 
health needs, and changes hospi- 
tals are undergoing to meet them. 
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NEED: 


W HEN IT WAS decided to con- 
/ struct a 30-bed nursing home 
in conjunction with Chilton Coun- 
ty Hospital, Clanton, Ala., we were 
faced with the following problems: 
1. Deciding whether the structure 
should be built and operated as 
part of the existing hospital or as 
a separate unit. 

2. Finding the means to finance 
the project. 


SOLUTION: 


‘J NHE HOSPITAL AND nursing home 
l are connected by a long corri- 
dor. This solution to the structural 
problem was decided upon for the 
following reasons: 

1. The residents of the nursing 
home have the facilities of the 
general hospital immediately ac- 
cessible to them if necessary. 

2. The medical staff can make 
calls to nursing home patients on 
regular hospital visits. 

3. The main kitchen facility is 
used for all food preparation, Food 
is transported in bulk to the serv- 
ing kitchen of the nursing home 
where trays are assembled. 

4. Personnel and equipment are 
sheltered at all times when going 
from one building to another. 

5. Flexible storage and operating 
procedures are possible in laundry 
and housekeeping departments. 
6. Only nursing aides and order- 


4 


CHILTON COUNTY Hospital's nursing home is built and operated especially for long-term, 
elderly patients. For example, (1) auxiliary members help create a homelike atmosphere with 
flowers and homemade cookies; (2) the nursing home has no stairs—ramps lead up and 
down; (3) rails are placed along corridors to provide supports for patients; and (4) a com- 
fortable, pleasant lobby encourages patients to leave their beds and visit with one another. 
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lies staff the nursing home. A reg- 
istered nurse from the _ hospital 
makes routine rounds, however, 
and the passageway facilitates thi 
procedure. If nursing home per- 
sonnel must call a_ registered 
nurse, it becomes a simple matte1 
to get assistance and instructions 
7. All sterilization for the nursing 
home is done in the general hos- 
pital. Usually one trip each day 
is all that is required to keep the 
nursing home supplied. 

8. The close connection between 
nursing home and hospital has 
public relations value. Relative 
feel more secure having life sav- 
ing facilities so close at hand 

The financial problem was par- 
tially solved by Hill-Burton funds 
The hospital board had at its dis- 
posal a four mil ad valorem tax 
which it could use to provide 
matching funds for the project, It 
was anticipated that local partici- 
pation could be handled without a 
bond issue, although a temporary 
bank loan was needed for a short 
period until returns from another 
tax year were collected. 

After six months of operation, 
the nursing home is filled with 
patients and we are thinking of 
expansion. The number of non- 
paying indigent patients is re- 
stricted. The indigent patients are 
partially paid for by the local 
welfare department. Thus far the 
per diem cost of a patient in the 
nursing home is less than $5, We 
hope to provide more care for the 
patients in the future, however, 
and per diem costs are probably 
going to rise. e 
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in 
California... 


report on Coronado (Calif) — 

Hospital prepared by : 

administrator: Leverett F. Bristol 
Dean and A $0 ciat es 


NEED: 


- SEVERAL YEARS, a numbe! 


of long-term cases had been 
occupying acute beds in Coronado 
Hospital. This situation, at times, 


caused a bed shortage. A survey 


of local doctors revealed that there 


were many nonhospitalized long- 
term cases in the city that would 
benefit from hospital care. 

The 


board of directors of Co- 
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CORONADO HOSPITAL'S chronic care unit was designed to bi 


UNITS MEET A GROWING COMMUNITY NEED 


ronado Hospital, therefore, au- 
thorized the administrator to work 
with an architect in drawing up 
preliminary plans for a chronic 
and convalescent wing to be added 
to the hospital building 


Size, number of beds required, 


and possible cost had to be deter- 
mined. Then the approved plan had 


to be financed and implemented 


SOLUTION: 


VINCE THE PROPERTY Owned by} 
Woccctinte Hospital consists of 
one block—300 feet by 500 feet—a 
master expansion plan was devel- 
oped by the architects providing 
for full use of this site. The plan 
allows for eventually doubling the 
ize of the hospital proper, adding 
necessary service and storage 
buildings and off-street parking 
areas, and a total development of 
approximately 90 beds in the 
chronic and convalescent addition 

It was determined, however, that 


the first unit of the chronic and 


convalescent addition should con- 


sist of approximately 30 beds. Thi 


number was thought to be mini- 


mum for efficient operation and 
maximum in respect to ability te 
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con 


end attractively with the hospital and 





ronic and con- 


by a Hill- 


hospital quali- 


under the 


of the Wol- 


the Hill- 
donation 

igs account 
tructing 


cent care 


‘onstruction 


‘luding archi- 


g and inspection 


Group II 


lding 
two 4-bed 
on and 
a normal 
u pl vate 
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Employees at 74-bed Coronado (Calif.) Hospital are hired to work 
in either the acute or chronic wing of the hospital. Leverett F. Bristol, 
administrator, reports that this policy is improving employee satis- 
faction and reducing turnover. Because of the difference in type of 
patients in each of these units, Mr. Bristol states, most employees— 
especially nurses—prefer permanent assignment to a particular wing 
rather than transfer back and forth between the two. The elderly 
patients in the chronic wing benefit also, Mr. Bristol adds, as they 
are less confused when they see the same familiar faces each day. ® 





and patio for recreation, and a 
separate kitchen. 

The planning of the facility and 
location on the site, started with 
the consideration of proper in- 
tegration with the hospital. An 
L-shaped plan was developed so 
that all corridor doors can be seen 
from a single centrally located 
nurses’ station which also controls 
the glass enclosed corridor leading 
to the hospital, the waiting room, 
and to some degree the solarium. 

A complete kitchen was included 
in the addition because the exist- 
ing hospital kitchen could not— 
without difficult and costly re- 
modeling—take care of the addi- 
tional number of patients in the 
new wing. Also, the hospital kitch- 
en was remote from the new 
wing. A diet and serving kitchen 
would have been required in any 
event, and by the addition of some 
more space and equipment com- 
plete meals can be prepared. 

A physical therapy department 
is required by the state and feder- 
al agencies. This service has proven 
of great importance to the patients 
and also to the community—for 
the treatment of outpatients. 

In the general design of the 
facility, the architects had the ben- 
efit of many detailed guides and 
regulations from the U.S. Public 
Health Service, the state bureau 
of hospitals and the state fire mar- 
shal’s office. 

Economy in construction cost 
Was an important consideration. 
However, necessary facilities were 
provided and materials were used 
throughout to assure future low 
maintenance cost. The building 
is basically of wood frame and 
stucco construction with a con- 
crete floor slab on earth. The com- 
plete structure is one-hour fire 
resistant. There is a fire separation 
dividing the building in two parts 
and a fire separation at the con- 
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nection to the main hospital. 

A noninstitutional character, fit- 
ting in well with surrounding resi- 
dences, has been achieved. Brick 
and wood paneling are introduced 
on both exterior and interior and 
give warmth to the appearance. 
The pitched roof is covered with 
thick asbestos shingles. The wait- 


ing room, solarium and dining 


quate staffing. The number of nurs- 
ing hours needed, however, is 
much greater than anticipated. It 
is far from a minimal care unit. 

At the present time, 18 chroni- 
cally ill patients are cared for in 
the unit, the balance of beds being 
used for convalescent cases moved 
from the acute section of the hos- 
pital. This latter use of the unit 
is probably the best part about 
the addition. Many times during 
the past year, patients have been 
transferred into the new wing to 
avoid overcrowding in the acute 
section. 

Another advantage of the long- 
term care unit is the effect it has 
on convalescent patients. Having 
the solarium and the patio availa- 
ble and being able to go to a cen- 
tral dining room to eat seem to 


THE NURSES’ station in the L-shaped chronic care wing of Coronado Hospital is situated so 
that all patient room doors, the waiting room, to some degree the solarium, and the glass 
enclosed corridor leading to the hospital can be supervised by the staff from one location 


room have high, exposed beam 
ceilings and all ceilings through- 
out the building, with the excep- 
tion of service areas, are covered 
with acoustic tile. Walls between 
rooms are sound insulated. 

Concrete floors are covered with 
resilient vinyl tile, chosen for low 
maintenance and gay appearance. 
Paint colors vary from room to 
room and are residential rather 
than institutional in feeling. 

The new facility has been in 
use some 15 months. With no acute 
illnesses to care for, one registered 
nurse in charge of each shift— 
assisted by practical and licensed 
vocational nurses—provides ade- 


get patients on their feet much 
faster. 

Freer visiting hours and patient 
policies are possible in the new 
unit as it is separated from the 
acutely ill patients. Most of the 
chronic patients are 70 years old 
or older and their relatives live in 
the immediate area and visit often. 
Because of this, arrangements are 
made for relatives to eat with pa- 
tients on special occasions. Birth- 
day parties are also held, and 
everyone is invited. 

The building has proven eco- 
nomical to maintain. Room rates 
have been kept at the original fig- 
ures of $10, $12, and $15 per day. ® 
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ieee Mes ie in the smaller hospital 





report on Brokaw Hospital, Normal, Ill. 
prepared by 
administrator: Carl D. Rinker 


architects: Schaeffer, Wilson & Evans 


eee THIS SURGICAL-DIAGNOSTIC 











ADDITION SOLVED TWO BIG PROBLEMS 


NEED: and radiology departments were of the laboratory and x-ray in the 
located within surgery. This pre- 1913 building. Analysis of this 
|* 1953 BROKAW Hospital com- sented problems of (1) insufficient planning, however, disclosed many 
pleted construction of a new 66- space for the increasing work load objectionable features, and a new 
room patient wing, which boosted placed on these departments and plan for a two-story and base- 
the total bed complement to 135. (2) the presence of outpatients ment addition 
The surgical suite, however, was within a busy surgery. This plan would, in effect, create 
still located in a building of 1913 Tentative plans were made for a surgical and 
construction and was completely construction of a new one-story providing adequate space for a new 
outmoded. In addition, laboratory ground floor surgery and relocation 


was made. 
diagnostic unit by 


laboratory and department of ra- 


soe) ee eing 
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FIRST FLOOR plan of Brokaw Hospital shows 
relationship of new surgical-diagnostic wing 
lin color) to the rest of the hospital. 
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SECTION in color represents second floor plan of 
Brokaw Hospital's new surgical-diagnostic unit. 
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diology, a new surgical suite and 
department of central sterile sup- 
ply (previously decentralized), 
each of sufficient size to comforta- 
bly care for the increase in patient 
services that is expected during 
the years ahead. It felt that 
a recovery several examin- 
ing and treatment a phar- 
and central air conditioning 
Also, locating 
floor level 
patients on 
would 
eleva- 


was 
room, 
rooms, 
macy, 
would be 
on the 
surgical 


desirable. 
surgery second 
and housing 
the adjoining patient floor 
eliminate the necessity for 
tor transportation of patients to 
and from surgery 
basement, 
it was permit 
creation of a department of central 
and issue—pre- 
space 


full 
would 


Provision for a 
decided, 
storage, receiving, 


viously impossible due to 


limitations. 

SOLUTION: 

3rokaw Hos- 
two-story addition 
at the north end of a four-story 
patient room wing constructed in 
1953. The floors of the new wing 
are level with those in the existing 
building. All footings 
and superstructure are designed 
to carry an additional two stories 
of patient rooms so that eventually 
new wing the same 


f ger NEW WING of 


pital is a 


foundation 


the will be 
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height and a continuation of the 
1953 building. A basement was in- 
cluded under the entire new unit. 

The diagnostic unit and its aux- 
facilities are located on the 
and the 


iliary 
first or grade level floor 
surgical unit is on the second floor. 

Exterior walls are load bearing 
masonry with face brick, backed 
up with common brick. The 
and roof construction is cored pre- 


floor 


cast concrete slabs supported on the 
exterior walls and on 
structural steel columns and beams 


of the building. 


masonry 


in the center 
Interior mainly 


metal studs, 


partitions are 
lathed, plastered and 
painted. The wall finish in the 
operating, cystoscopic and 
dull-finish glazed 
to ceiling. Toilet 
have tile 


scrub- 
are 

floor 

corridors 


up rooms 
tile from 
rooms and 
wainscots. 

Most of the 
second floor 
razzo—using acetylene carbon 
black conductive terrazzo in all 
the operating rooms, The surgical 
wing facilities were designed to 
take care of the two additional 
stories of patient rooms which are 
to be built. 


of the 
with 


floor 
is covered 


area 
ter- 


eventually 


Heating and cooling of all new 


is provided by 36-coil fan 
units. Piping systems supply hot 
or chilled water to these units. Hot 


supplied 


areas 


water for the system is 


from a convector steam 
from the Chilled 
water is supplied by a compressor, 


chiller 


zoned 


using 
boiler plant 
evaporative condenser, 
The piping 
t and we: 


unit. system 1s 


for east st exposure and 1: 
arranged so chilled water can cir- 
culate to one zone while tem- 
pered water circulates to the othe! 
Each 
the two future 
Ventilation 


a fan system. 


zone is piped up to take 
bedroom floors 

air is provided by 
The air is cleaned 
by an electrostatic air cleaner, 
then tempered 
and humidified, 
chilled water coils. 
takes all 


provision for 


with steam coils 
is cooled with 
This 


and 


system 
has no 
Pro- 


outside ail 
recirculating. 
automatically 


vision for reheat, 


controlled, provides dehumidifica- 
tion when necessary 

The entire flush- 
mounted lighting units both fluo- 
The pres- 


tem 


new wing has 
rescent and incandescent. 
hospital clock sys 
paging system Is 
wing. 


ent and 


doctors’ extended 
to the new 
The operating 
equipped with an “intercom”’ 
audiovisual nurses call 


are 
and 


rooms 


syS- 
station in the 
An explo- 
each 


with a master 
office. 
switch in 


tem, 
surgical nurses’ 
sion proof foot 
operating room opens the 
to a flush wall microphone for 
emergency which are 
registered by lights at the nurses’ 
office. . 


ecircult 


calls also 


HOSPITALS, J.A.H.A. 





construction and remodeling 


THIS MODERNIZATION 
PROGRAM 
| | MADE THE OLD 
report on Atchison (Kans.) Hospital prepared by PART OF THE NEW 


administrator: Harold W. Wade 
architects: Cooper-Robinson-Carlson-O'Brien 


Kansas City, Mo. 


NEW five-story addition to Atchison (Kans.) Hospital located at a 45-degree angle to the axes 
of the original buildings is the core of the hospital's construction and remodeling program 


NEED: ne p. 38) and a urton rtain of the technical 
grant provided fund an up-to-date 
1913, pansion program. Ay sidered impractical 
$1,425,000 was available 


Four considerations were 


YINCE ITS FOUNDING In 
KJAtchison Hospital has faced a 
typical of many small 


insufficient funds, ob- a 
the hospital’s construct 


proximately 


Despite the obvious defic 
I ybsolescence of the 


ituation 
it was determi 


institutions 
solescence, and a tendency toward 


creeping mediocrity Equipment 
and plant could not keep pace with 


hospital trends and demands 


major problems in developing 
yracticable 


modernization progran 


The original section 

building was largely of such obso- flow 
After 40 years, however, a for- lete arrangement and contained sidered desirable 
tunate business investment (see many rooms of such small size directior 


“A Small Hospital 


in Big Busi- that remodeling to accommodate 
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4. 


—a small hospital in big business 


A telephone call touched off a chain reaction which was to change 
the entire picture, figuratively and physically, of Atchison (Kans.) 
Hospital. That call—from the owner of the only alcohol distillery 
in the state to the president of the Atchison Hospital Association— 
was an inquiry as to whether or not the association might be in- 
terested in purchasing the alcohol plant. 

Despite the unlikely chance of a struggling small hospital con- 
summating such «: deal, the many financial and legal hurdles were 
finally negotiated ond the purchase was made. An arrangement 
was worked out wnicii made it possible for the purchase payments 
to be made from earnings of the plant, which remained under the 
operating direction of the former owners. 

In approximately six years, the hospital’s million-dollar debt was 
retired. From that time on, the plant's earnings have been devoted 
to the expansion and up-grading of Atchison Hospital—HAROLD W. 
WADE, administrator, Atchison (Kans.) Hospital. Ld 


Optimum bed capacity for the beds as rated by the state board 


hospital was established by sur- of health. 


veys at approximately 90 beds for 


SOLUTION: 


general care and 32 beds for geri- 
and indigent patients. The eae NEW HOSPITAL extension and fifth floors are surgical and 


atric 
existing hospital contained 45 ac- 


containing general nursing 


x-ray, central supply and admin- 
istration offices—is located at a 45 
degree angle to the axes of the 
original buildings. (See plan, page 
37.) The actual construction period, 
covering approximately 28 months, 
was divided into three phases; (1) 
construction of new main wing, 
(2) remodeling existing structures, 
and (3) interior completion of the 
fifth floor in the new wing. (Origi- 
nally the fifth floor had been 
thought of as future expansion 
but the demands of the present 
dictated its immediate completion. ) 

The new wing, which consists 
of five stories and a basement, is 
the central core of the hospital. 
The first floor contains administra- 
tion, main reception lobby, snack 
bar, emergency, central supply, 
chapel, staff library, lounge and 
medical record department. 

The second floor houses the ma- 
ternity department consisting of 
delivery and labor rooms, nurs- 
eries and nursing unit. The third 


medical nursing units. These units 


ceptable, and 15 nonacceptable units, surgery, obstetrical suites, (Continued on page 45) 
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BY REMODELING the old sections and integrating new “focilities with existing buildings, Atchison Hospital has been modernized and expanded. 
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IN CONSTRUCTING a new 86-bed facility, one of Litchfield County Hospital's problems was to utilize this sloping site to best advantage. 


THIS DIFFICULT SITE BECAME AN ASSET 


NEED: 


rT\0 PROVIDE a tranquil, pleasant, 
| 86-bed facility—located on a 
steeply sloping site near a noisy 
street—at a cost of less than $25 
per square foot. The new facility 
had to be connected by passage- 
way with 60-year-old Litchfield 
County Hospital, which it was to 


supplement. 
SOLUTION: 


| * ADDITION to nursing units, the 
new Litchfield County Hospital 
building contains a solarium on 
the roof, full surgery, cystoscopy, 
pediatrics and nursery, central 
sterile supply and laboratory fa- 
cilities, x-ray, radiology, electro- 
cardiograph and basal metabolism 
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report on Litchfield County Hospital, Winsted, Conn., prepared by 


administrator: 


William H. Sisson 


architects: Sherwood, Mills and Smith; Stamford, Conn. 


rooms, emergency suite, store- 
rooms, laundry, morgue, kitchen, 
cafeteria and workshop. A two- 
story glass passageway links it 
to the old structure which still 
houses the administration offices, 
records, doctors’ library, nurses’ 
lounge and bulk storage space. 
The new hospital building is a 
long bar-shaped structure—46 feet 
wide, 183 feet long and 6 stories 
high, This shape changed the slop- 
ing site into an asset instead of 
a liability as it made possible sepa- 
rate entrances at different levels 
for patients, ambulances, and ser- 
vices. (See diagram, right.) 
Service, bulk storage, kitchen, 
morgue and laundry areas are ap- 
proached directly from the main 
road at the lower level. The inter- 


mediate level is reserved for emer- 
gency and ambulance approach. In 
addition to the emergency room, 
this level also houses the operating 
and recovery suite, central sterile 
supply and laboratory facilities, 
and radiology and x-ray depart- 
ments. Concentrating diagnostic, 
treatment, and operating facilities 
at one level leads to considerable 
efficiency of operation and traffic 





CROSS section of new facility. 
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basement 3 terrace 


FLOOR PLANS of four stories of the new six-story Litchfield County Hospital building are shown. The second floor (not 
shown) is similar to the third floor and houses medical and pediatric patients. The top floor consists of a solarium 
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flow. Since the greatest number of 
guests visit the maternity service, 
the maternity and delivery floor 
is located at the highest entrance 
level—even with the parking area 
and the ground floor of the old 
hospital. 

To control the noise factor, the 
building was turned to face away 
from the noisy main street. This 
orientation allowed the best ex- 
posure and view to be had as well 
as screening the bedrooms from 
street noises. All openings and 
windows that would normally face 
the street were eliminated. In 
addition, most interior spaces re- 
ceived acoustical treatment on the 
ceilings. 

Structurally, the hospital re- 
flects the desire for economy. (See 
budget outline at right.) Lift 
slab construction was employed. 
Six prestressed concrete slabs 
forming the floor and solarium 
roof of the building were cast 
around 14 steel columns. Columns 
were inset in interior partitions 
and in effect leave the entire out- 
side wall free of heavy structural 
columns, facilitating a simple and 
attractive window arrangement 

Slabs, prestressed to keep them 
thin, were raised by hydraulic 
jacks and placed atop the columns 

one of the tallest lift slab jobs 
yet executed. This placed the entire 
building under cover in a short 
time. The slabs themselves also 
became working platforms on 
which materials and equipment 
were raised. This procedure saved 


SITE PLAN of Litchfield County Hospital shows the three separate entrances and relation- 
ship of original facility to new two-story corridor and six-story building (dark areas) 





COST INFORMATION ON NEW LITCHFIELD COUNTY HOSPITAL BUILDING, WINSTED, CONN 





TOTAL FINAL COST (excluding old building and site) 
$1,094,255.30 
Cost per square foot (44,085 square feet) 24.90 
Cost per cubic foot (559,995 cubic feet) 1.96 


BREAKDOWN OF COSTS (excluding old hospital) 
Site work $ 63,838 
General construction (material and labor) 746,247 
Plumbing 96,175 


Heating and ventilating 149,838 
Electric 101,995 





All Class | equipment included, except x-ray, operating tables, and lights which 
were separately purchased but installed under the contract 


anywhere from $5000 to $25,000 estimated . by various bidding 


on the cost of the building a contracto1 s 
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But Doctor, it was only a few 
months ago... . 


As of last August, 42 per cent of the American 
people had not been to the dentist for three years 
or more. 

A new study by the U.S. Public Health Service 
showed that only 36 per cent of the people had 
visited a dentist during the preceding year. 

The survey covered the period of July, August 
and September of last year. During this period the 
American people visited the dentist at a rate of 1.6 
times a year. 

The survey showed that more than 21 million 
persons, or 13 per cent of the population, have 


lost all their teeth. a 





in the smaller hospital 


report on West Allis (Wis.) Memorial Hospital 


prepared by 


administrator: William E. Claypool 


architects: Darby, Bogner and Associates 


Milwaukee, Wis. 


NEED: 

A* EASILY accessible bomb shel- 
l ter had to be designed that 
would protect inside and 
provide facilities for carrying on 
basic hospital procedures during 
an emergency. We also wanted to 
develop day-by-day uses for this 
square footage to help justify its 
expense. 


those 


THIS BOMB SHELTER IS 


SOLUTION: 
ber BOMB SHELTER will be lo- 
cated at the southeast end of 
the hospital under ground level. 
It will be directly connected, by 
means of ramps and a maze tun- 
nel, to the main ground floor cor- 
ridor of the hospital. 
Since no space in the hospital 
itself is designated for inservice 


training, the bomb shelter area 
will be used for this purpose. It 
will be set up like a typical patient 
floor and used to train new order- 
lies, nursing aides, volunteers, and 
other personnel. This dual utiliza- 
tion of space should not only pre- 
vent waste of expensive square 
footage, but also prevent imprope! 
storage, 


use of the shelter for 
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FLOOR PLAN of proposed See: ee ae es 
bomb shelter, West Allis 
(Wis.) Memorial Hospital. 
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EVERYDAY USE 


ESCAPE HATCH 


DESIGNED FOR 


rm. —— 4 a FILLED WITH WASHED SAMD 


“ 


GROUND FLOOR 
| OF HOSPITAL 





CROSS SECTION of bomb shelter plan shows sheliter's relationship to the hospital and ground level 


which could cause complications 
in the event of a disaster. The 
training staff will become the 
nucleus of a patient care team that 
would go into action in the bomb 
shelter in time of emergency. 

The proposed shelter is designed 
to comfortably accommodate 140 
persons and to house 200 persons 
for a period of several days. The 
occupancy is based on approxi- 
mately 30 per cent of the hospital's 
eventual bed capacity (plans have 
been made to expand the hospital 
to 383 beds), or about 120 litte: 
cases plus approximately 24 of the 
hospital’s staff. By utilizing every 
square foot of free area, an addi- 
tional 60 persons could be accom- 
modated 

The structural 
and roof slab are designed to 


concrete walls 


withstand a 20-megaton hydrogen 





bomb blast at three miles from 
ground zero 

Emergency 
storage, drinking 


facilities such as 
food wate! 
torage, independent power plant, 
filtered heating and ventilating 
system and standby medical equip- 
ment will be provided. With the 
bomb shelter being used daily for 
training, the customary medical 
supplies ‘usually found in a nurs- 
ing station will always be pro- 
vided. Four disaster carts—shock, 
fracture, burn and surgical—will 
also be located there. 

It will be the training staff’s re- 
supplies 
are rotated and a standard level 

With the hospital’s 
central supply depart- 


sponsibility to see that 


maintained 
pharmacy, 
ment and storerooms only a few 
feet away, predetermined quan- 


tities of supplies will be quickly 





delivered to the bomb shelte: 
necessary 

All surplus beds and mattresse 
will be routinely stored there, as 
will 150 stacking litters provided 
by the local civil defense organi- 
zation. A supply of 
canned and processed food will be 
kept in a special storage room. If 
time permits during an attack, an 
additional two days’ supply of 
food will be moved into the bomb 
shelter from the dietary depart- 


one-day 


ment. 

The cost of the completed proj- 
ect is estimated at $70,000, includ- 
ing equipment such as emergency 
power generator with under- 
ground gasoline tank; ventilating 
system, independent from central 
hospital heating system; chemical 
toilets; 1000-gallon 
water tank; and sump pit Ld 


underground 


Two hundred service club members in Attleboro, Mass., went to 


Sturdy Memorial Hospital the first three days of the week of May 12 


None were ill and none needed medical attention. 


They were guests of the hospital’s board of trustees and managers 


as part of the Attleboro area observance of National Hospital Week. 


They were served a regular patient meal, heard a brief report 


of the growth of the hospital from its founding in 1913, and toured 


the new Harold E. Sweet wing, which was opened to patients last 


month. 


Albert O. Davidsen, director of the hospital; Harold E. Sweet, 


managers, were hosts and guides for the three groups. 
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president of the board of trustees, and C. Wallace Cederberg, vice president and chairman of the board of 
* 
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report on Prosser (Wash) Memorial 


Hospital prepared by 


in the smaller hospital 


The central supply department at Prosser (Wash.) 
Memorial Hospital consisted of this irregularly shaped, crowded 
area in which both sterile and nonsterile supplies were kept 


edministrater: L. D. Mcintyre 
architects: Whitehouse, Price, DeNeff 
and Deeble 
Spokane, Washington 


AN ADDED ROOM MEANT ADDED EFFICIENCY 
FOR THIS CENTRAL SUPPLY DEPARTMENT 


terials were kept in this limited 
area. 
Since 1947, the hospital’s bed 
morial Hospital opened in capacity has increased to 60, creat- 
1947, a 15-square-foot irregularly ing—among other problems—an 
shaped area served as the hospi- urgent need for a larger and more 
tal’s central supply department. efficient central supply depart- 
Both sterile and nonsterile ma- ment. We wanted to use the 


NEED: 


THEN 16-BED Prosser Me- 


44 


equipment we had on hand in the 
new department and retain the 
old department’s convenient loca- 
tion. 


SOLUTION: 


i ADDITION of two new wings 
to the hospital enabled us 
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EXISTING CORRIDOR 


STR. ALCOVE 


STORAGE 


WORK ROOM CENTRAL STERILIZING 


NEW SINK > 





By adding more space, rearranging existing equipment, and purchas- 
ing some new items, the central supply department was modernized and 
divided into sterile and nonsterile work areas, as shown in the floor plan 


to relocate the delivery room THIS MODERNIZATION PROGRAM 
which was adjacent to the central re oa EGE aE 
supply area—and add this 11 by 
1542 foot room to the original cen- 


tral supply area. The added space contain mainly Riggs wali terla areas « ie ground floor 
permitted the department to be ranged for double or single ni been expanded and modern- 
divided into sterile and nonsterile pancy. On each floor are sever ize The original boiler house 


areas, This arrangement gives per- private rooms with an o1 and laundry have remained essen- 
sonnel adequate working space dinary appointments tially a: fore except for the in- 
and enables equipment to be more The fourth floor contains the sur- stallation of required new equip- 
efficiently located gical suites and x-ray department ment. New, completely equipped 
An E-shaped case with two It is connected to the top floor of laboratories and blood bank aré 
» original building by a passage- located in the old building in space 


Bi 


sinks from the original room was the 
kept. The water still and auto- way across the roof 1€ occupied by the st 
claves were relocated near the Each floor of the new wing above and obstetrical departments 
incoming area. The sterile section the first has a large curved so- From a building criticized be- 
cause of safety hazards, cramped 


was provided with a wrapping larium and waiting room affording 


counter and cupboards for storage a 25-mile view of the beautiful space and questionable facilities, 
of sterile materials. The cup- Missouri River Valley the old hospital is now a vital 
board capacity in the new de- The first and second floors of the part of the entire project. The old 


partment is more than four times original building have been con- and the new have been fused into 


that of the original central sup- verted to use for geriatric patients an institution which should serve 


ply area. w and clinic space. Kitchen and cafe- the community well s 
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in the smaller hospital 


report on Copley Hospital, 
Morrisville, Vt., 


Peo THIS 38-BED HOSPITAL 


administrator: 
Mrs. Lefa Nay Brown 


Leland Lorne Ooitoy and aieied, BUILT FOR $18 PER 


Boston, Mass. 











NEED: , (built-in) equipment, and _ all 
kitchen equipment. 
ORRISVILLE, VT., was a coun- ae 
M sacs ida ihiedidaitinee Aa b The solution to the problem of 
"y co , with prob- 
“ei it ded ‘ i I P tal seasonal fluctuation in occupancy 
ems. needed a sma nospita 
thet ld ‘d . h a ; TURE Aux ' revolved around a large fracture 
at cou rovide big-hospita 
» » . : B- Pp h room placed adjacent to the emer- 
veeeratacah tana service during the gency entrance, first aid, and x- 
winter to care for numerous non- ; - , 
4 ners dent ray. The emergency wing, under 
resident victims of ski accidents. 
: t “ . , - ordinary conditions, can be han- 
t org - gay pest he dled by two technicians serving 
qui > acility that wou at- 
equippe f Oe ty tha ay laboratory, first aid, and x-ray. 
tract medical, nursing an ech- 1. ® 
’ To achieve the low cost of $18 
nical personnel to the community. mpiiee * ce 
5 hg f a es per square foot, it was necessary 
Morrisville didn’t, however, have wie ne 
, q to exercise every possible economy 
muc oney ») spe : SAST£E UNIT ain 
a ey WS open - . in construction of this facility. The 
. building has a loc: rick veneer 
SOLUTION: £ as a local brick ven 
backed up with concrete block 
p 


| Mews PROBLEMS are being The roof construction is bar joists 
solved for $550,733—the total with insulating board and tar and 
cost of a compact 38-bed general gravel exposed surface. Acoustical 
hospital to be opened in October. cat suspended glass fiber units are be- 


This cost includes all Group I vee ing used for ceilings. 


ET. [= 
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GROUND FLOOR plan of Copley 
Hospital, Morrisville, Vt., illus- 
trates how the hospital was de- 
signed with special emergency 
facilities to help handle the de- 
mand on this department that 
occurs during the skiing season. 
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IS BEING 
SQUARE FOOT 

















| 
was 
. 


eee 


Plastering was entirely elimi- 
block is 


where 


nated—the concrete 


painted except in areas 
plastic wall covering is used such 
as patient rooms, and the operat- 
ing and obstetrical suite, Corri- 
dors and service areas have lino- 
leum dadoes. The floors in general 
are covered with asphalt tile ex- 
cept in the operating and obstetri- 
cal suite where conductive viny] 
plastic material is used. Ceramic 
tile and structural glazed tile were 
entirely omitted, and in areas 
where they normally would be 
used, impervious wall treatment 
was obtained by using plastic fin- 
ishes. Stainless steel counters and 
shelving were mainly eliminated 
and plastic sheeting substituted. 
The heating, ventilating, plumb- 
ing and electric work was de- 
signed to be rugged, practical and 
efficient with all luxuries omitted. 
Although the hospital is not ail 
conditioned, the ventilating sys- 
tem for the operating and obstet- 
rical section is designed for future 
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air-conditioning when 
available 

Hospital 
signed to permit adequate super- 


departments are de- 


vision of services with a small 
staff. For example: 

@ The 
and record room areas have been 


administration, doctors’, 
so arranged that medical records 
can be handled by administration 
As records will also be stored in 
this area, it is simple for doctors 
to maintain and follow-up thei 
records 

@ The business office is also lo- 
facilitate 
outpatients and 


cated to handling ad- 


missions, emer- 
gency details 


@ The location of central supply 





5 


COST INFORMATION ON COPLEY HOSPITAL 
MORRISVILLE, VT 





TOTAL PROJECT COST 


$550,733.00 
Cost per bed.... 14,493.00 


Construction cost 
(including Group | 
equipment) 477 ,333.00 
Cost per square foot 18.00 
1.62 


Cost per cubic foot 


‘seis aan = 
Ea) 








a: 


DEPARTMENTS at the hospital, as 
seen in this first floor plan, are 
arranged to provide adequate 
staffing with limited personnel 


[ 


I 


there 

technici: 

During 

supply can | 

operating nurse on Ca 
tion for central supplies 
fect a great saving ol 

nurses and aides 

@ The nearness of the nut 

ing room to the nurses station 
decided on to save time and steps 
kitchen and 


carefully selected 


The location of the 
ervice area Was 


i] 


to afford easy access for deliveries, 


close proximity to the 
areas, and yet far enough away 
eliminate the nuisance of the 


and so forth from such an area 





(5 COMMUNICATIONS are the 
answer to understanding. I 
realize this more each day that 
I am in attendance at regional or 
state meetings and have the op- 
portunity to visit with groups and 
individuals. Our Association’s im- 
proved communications have re- 
sulted in a well-informed mem- 
bership and thus a much greater 
understanding of the activities of 
our Association. This understand- 
ing has been much in evidence at 
state or meetings with 
delegates. 

I continue to be amazed at the 
smoothness with which regional 
and state meetings are conducted. 
There are possibly some behind- 
the-scenes rough spots, but by 
show time the efficiency of the 
executive directors and program 
rough 
spots ironed out. Congratulations 
are certainly in order, because 
program sessions continue to grow 
in quality and allied 
group sections are increasing in 
number, and exhibits are more 
numerous and expansive. 

I am impressed with the co- 
operation existing between re- 
gional and state associations and 
the exhibitors. At each meeting 
there is a strong feeling of mu- 
tuality and this is as it should be. 
The exhibits are a material part 
of the success of any meeting, and 
from my observations the traffic 
through the exhibits is good. This 
I have also verified with several 


regional 


committeemen has _ the 


number, 


companies’ representatives at each 
meetings I have attended. 

The 28th annual convention of 
the Association of Western Hos- 
pitals was well-coordinated and 
the program was very effective. 
Two sessions were unique to me. 
One was a Critique on the West- 
ern Impact of the Program of the 
American Hospital Association. 
There was frank discussion of 
policies, activities, and represen- 
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tation. In my opinion the results 
of the session were healthy in that 
there is improved understanding. 
The other uniqueness was the 
admitting officers’ section and pro- 
gram. The group was much larger 
than I expected and the eager- 
ness and interest exhibited in im- 
proving the role and function of 
admitting officers in our hospitals 
were outstanding. 

I am even more enthusiastic 
after the third meeting of the 
Joint Council to Improve the 
Health Care of the Aged than pre- 
viously. At the meeting the details 
of a positive program were de- 
veloped. We are hoping to get the 
program underway soon and have 
authorized a small committee to 
work toward this end. 


ry 

l HE ANNUAL CONFERENCE of 
Blue Cross and Blue Shield Plans 
improves each year. The Justin 
Ford Kimball Award adds to the 
program. There was evidence of 
much concern tempered with 
modest confidence in regard to the 
public hearings that have been 
held. I developed a further con- 
cern from: several comments made 
that Blue Cross Plans generally 
had too many hospital represen- 
tatives on their board and were 
administered in favor of hospitals. 
Maybe my concern is due to the 
fact that I consider Blue Cross as 
a department in a hospital re- 
sponsible for the prepayment 
function involved in the financing 
of the hospital. As a department it 
receives the same attention as any 
other department even to the ex- 
tent of the hospital’s guaranteeing 
the certificate benefits. I wonder 
who or what would guarantee 
Blue Cross if member hospitals 
did not, and I wonder how many 
Blue Cross Plans could plan a 
long range program based on cur- 
rent experience if it were not for 
hospitals’ guaranteeing them. 


You would expect me to report 
that the Texas Hospital Associa- 
tion meeting was the best, and I 
do not want to disappoint you, Our 
meeting continues. to 
along with our association’s ac- 
tivities. This year we had an array 
of outstanding program partici- 
pants, the largest attendance we 


improve 


have had, and utilized all avail- 
able space in accommodating the 
crowd and one hundred sixty- 
three booths. We will be looking 
next 
convention. I appreciate 
much the “Texas Size” 
given me at the meeting 
The two day meeting of the 
Coordinating Council and 
of Trustees busy 


for more space for year’s 
very 


honor 


3oard 
were ones 
Someone remarked—and he wa 
so right—that we actually need to 
schedule more time for the meet- 
ing which is the last one before 
our annual convention. However, 
much was accomplished and you 
will soon be reading of it in the 
Annual Reports. 

The Southeastern Hospital Con- 
ference was a successful one. Not 
only were its officials wise in pro- 
gram planning, but they were 
brilliant in choosing the location 
for it—the Hotel Fontainebleau, 
Miami Beach, Florida. I was partic- 
ularly pleased with the discussion 
at the meeting of the delegates 
from the six states in the federa- 
tion having to do with federal 
aid to nursing education and the 
National League for Nursing’s ac- 
creditation program. The Hospital 
Auxiliaries section drew the larg- 
est attendance it has had and 
conducted a very fine program. 

Hope you are making your plans 
to attend our annual convention 


in Chicago—August 18-21. 


Tol Terrell, president 
American Hospital Association 
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CALL CONVENING THE HOUSE 


OF DELEGATES 


Under the authority of the By- 
laws of the Hospital 
direction of 
Tol Terrell, president, I, Edwin L 
Crosby, M.D., secretary of the 
House of Delegates, hereby issue 


American 
Association and by 


this, the official call, to the mem- 
bers of the House of Delegates to 
convene at Monday, 
9:00 a.m., in the 
International 


Chicago on 
18, at 
Arena of the 


August 
Am- 
transaction 
business of the 


phitheatre, for the 
of the 
tion, to 


Associa- 
receive the reports of 
the several councils and commit- 
resolutions 


tees, to consider 


presented, for the election of 
officers, for the consideration of 
other 
Asso- 
ciation brought to the attention of 
the House of by the 


president, the members of the 


new business and of any 


matters pertaining to the 
Delegates 


3oard of Trustees or the members 
of the House of Delegates 

The House of Delegates will re- 
Monday, 
9:00 a.m. on 


cess on reconvening at 
Tuesday, August 19, 
in the Red Lacquer Room of the 


Palmer House, and for a final 
session at 9:00 a.m. on Wednesday, 
August 20. 

Accomplished at the offices of 
the American Hospital Associa- 
tion, 18 East Division Street, Chi- 
cago 10, Illinois, this second day of 
June, 1958 

(Signed) 
EDWIN L 
Secretary 


CROSBY, M.D 


COMMITTEE ON NOMINATIONS 
In accordance with the Bylaws 
of the American Hospital Asso- 
ciation, the members are hereby 
notified of the forthcoming meet- 
AHA Committee on 
Nominations in Chicago at the 
time of the annual convention. 
The first meeting will be on 
Monday, August 18, in the Prince 
Memorial Room, second floor, 
Stock Yard Inn, from 1 p.m. to 


ings of the 
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meeting will 
August 19, in 
House, 


2 p.m. The second 
be on Tuesday, 
to00om 15 of the Palmer 
from 8 a.m. to 9 a.m 
Association members may sub- 
mit names to the committee for 
consideration. Officers to be nom- 
inated are the president-elect and 
The office of treas- 


urer is for a one-year term. The 


the treasurer 


committee will also nominate three 
3oard of Trustees 
and four Delegates at large 
term of 
late of pre- 
sented at the final session of the 
House of Delegates on Wednesday, 
August 20 

The chairman of the Committee 
Ritz E. Heer- 
man, general manager of the Lu- 
theran Hospital Society of South- 
ern California, 1414 S. Hope St 
Los Angeles 15, Calif. Other com- 
mittee members are: Dr. Kenneth 
B. Babcock, director of the 
Commission on Accreditation 
Hospitals, Bolton 
Boone, administrator of the Meth- 
odist Hospital, Dallas, Tex.; D1 
Frank R. Bradley, director of the 
Barnes Hospital, St. Louis; Ray E 
Brown, superintendent of the Uni- 
versity of Chicago Clinics, Chi- 
cago; Marshall I. Pickens, Duke 
Endowment, Charlotte, N. C., and 
Lester E. Richwagen, administra- 
tor of the Mary Fletcher Hospital, 
Burlington, Vt 


members of the 
each 
vears. The 


for a three 


candidates will 


on Nominations is 


Chicago; Rev 





The following actions were taken 
by the Board of Trustees of the 
Hospital 
its meeting in Chicago on May 13, 
1958. Further actions of the Board 


will be reported in subsequent is- 


American Association at 


sues of this Journal 
STAPHYLOCOCCUS INFECTIONS 


VOTED: To approve Bulletin No. 1 
—Prevention and Control of Staphy- 
lococcus Infections in Hospitals [see 
below], and to authorize its distribu- 
tion to all hospitals and publication 
in HOSPITALS, J.A.H.A.; further, 


To request the editors of journals 


of other health organizations to print 


Bulletin No. 1. 
Bulletin No. 1—PREVENTION AND 
CONTROL OF STAPHYLOCOCCI 
INFECTIONS IN HOSPITALS! 
Knowledge of Current Situation 


i 8 eT 


world, in 


clear that throughout the 

spite of the enormou 
success of antibiotics (and, as will 
be mentioned below, to some ex- 
tent because of this success) 
remains an important problem of 


] 


infections, a problem of special 


significance for hospitals 


port concerned 


fections, particularly 
‘ the coagulase-producing 


staphylococcus aureus hem 


examples 


> most oDV10US 
} 
na more severe in- 


] 


iildren, puerperal 


in recently delivered 


women, burn and _ postoperative 


wound infections, and pneumonia 


in debilitated patients. The 


tapny- 


lococcu I y ls be respon- 


r + 


sible for osteomyelitis 


mening 


septicem nas, boils and 


abscesses media, parony- 


chiae, etc 


Disease-producing staphylococci 


frequently implant in the naso- 


pharynx without overt disease 


thus producing carriers. Indeed, 


the staphylococcus carrier-rate 


a good index of the level of con- 


tamination of the environment 


2. Many hospitals have a seri- 


ous problem with staphylococcus 


infections, and all hospitals have a 


repared by the Coun- 
Practice’s Committee 
Hospitals consisting 
M.D., chairman; Wil- 
i M.D.; C. P. Cardwell 

; James P. Dixon Jr., M.D.; Maxwell 
Finland, M.D.; Horace L. Hodes, M.D 
Martha Johnson, R.N.; and Alexander D 
Langmuir, M.D., in consultation witl 
Kenneth B 3abcock, M.D., of the Join 
Commission on Accreditation of Hospitals 
William H. Stewart, M.D., of the Publi 
Health Service; and others 


This bulletin was p 

il on Professiona 
on Infections Within 
of: Dean A. Clark 
A. Altemeier, 


1.The Committee on Infections 

Hospitals charged with the res 

bility of recommending American I 
pital Association policies and programs 
on the prevention and control of 
infections within hospitals. Because 
the general interest in the problem, 
this bulletin is devoted to the staphy- 
lococcus. Two earlier bulletins on Asian 
Influenza have been distributed. 
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In Casablanca, too, they know Pentothal... 


Experience has no able substitute. That is why PENTOTHAL not only 
remains a favorite, but continues to gain in use the world over as an 
agent of choice in intravenous anesthesia. For nearly every known 
surgical procedure there has been a published report involving the 


use of PENTOTHAL. In all, almost 3000 reports substantiate the trust 


placed in PENTOTHAL by clinicians from Casablanca 


0 
to Calcutta. Our literature is available on request. Obbott 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) 


Pentothal—the intravenous anesthetic 


used in more than (5 countries of the world 


“Casablanca,” by Franklin 
McMahon. A reprint of this 
painting on heavy stock, 
suitable for framing, may 
be obtained by writing for 
“Casablanca” to 
Professional Services, 
Abbott Laboratories, 

North Chicago, Illinois. 
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Reliability in Action 


Are the parenteral solutions of 
all manufacturers alike? 
Or do you feel there are values 
received you don’t find on the 
label? 
Look beyond the blue Abbott 
label, and you find such values 
... the painstaking controls that 
guard the purity and potency of 
each bottle and ampoule . . . the 
nationwide branch distribution 
that keeps fresh stocks always 
close at hand .. . the helpful 
services of Abbott’s staff of full- 
time hospital representatives . . . 
the broad-gauge experience and 
resources special to a wide-line 
general pharmaceutical house... 
the benefits of a program that 
plows back millions of dollars fen sD Me 
into basic research. MO LVLIWT WNIGOS 
Let your Abbott man show eet m 
how he can help with your par- 
enteral solution and equipment 
needs—soon. 


Abbott 
Parenterals 


SOLUTIONS AND EQUIPMENT 


“Changing of the Guard,” 

Buckingham Palace—a 

montage by Franklin 

Webber, symbolizing reli- 

ability in action. F or a com- ; ma 
plimentary print, write nowend a sou 
Professional Services. 

Abbott, North Chicago, Ill. 


807008 








potential problem, Information is 
inadequate as to the incidence of 
staphylococcus infections which 
are acquired in hospitals, but there 
is evidence that the number of such 
infections is increasing. 

3. There appear to be innumer- 
strains of staphylococcus 
of producing 

these 


able 
capable 

Many of 
susceptible to antibiotics. Some are 


infections 
staphylococci are 


not. Infections with antibiotic-re- 
sistant staphylococci constitute the 
difficulty. Hospitals are 
clearly the reservoir of most anti- 
Strains 
from the community at large are 
predominantly to 
biotics. The strains carried by pa- 


fre- 


strain 


main 


biotic-resistant strains. 


sensitive anti- 


admission les: 


are 


than 


tients on 


quently resistant 


which are acquired in hospitals 


Patients who acquire these infec- 
tions in the hospital are potential 
of 
community after discharge 
of the factors the 
current situation is the widespread 


resistant strains to 


spreader 
the 
One 


major in 


use of antibiotics which eliminate 
susceptible strains of staphylococ- 


uncontrolled the 


9 


strains.¢ 


cus and leaves 
resistant 

4. Certain 
found in hospitalization appear to 
to 


nfec- 


factors frequently 


make patients more likely ac- 
such staphylococcus 
a) 
antibiotics, 


b) 


contact, 


quire 


tions: routine indiscriminate 
use of 
“prophylaxis”; 


stay; Cc) 


especially for 
long hospital 


direct and in- 


direct, with infected hospital pa- 
tients, staff 
nel; d) crowding and inadequacy 
of facilities; e) 
tive procedures; f) prolonged use 
of continuous parenteral therapy 
through venipunctures or indwell- 


members or person- 


prolonged opera- 


ing plastic tubing 
host 
sus- 


the 
increase 
a) treat- 


5. Certain factors in 
(patient) appear 
ceptibility to infection: 
ment with adrenocortical steroids; 
b) physical debility; c) chronic 
disease; d) prematurity; 
betes; f) bed sores; g) open wounds 
or breaks in the skin; h) chronic 


to 


e) dia- 


pulmonary disease. 
6. Danger of 
to be especially great from direct 


infections seems 


2.It is not known whether resistant 
strains of this organism actually ac- 
quire resistance after exposure to the 
antibiotics, or are resistant to begir 
with and are simply unmasked by the 
suppression of susceptible strains—al 
though the latter is thought to be the 
case. From a practical point of view it 
does not matter which theory is correct. 
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exposure to people infected with 
the 
posure 


or 


staphylococcus, although ex- 
to the 


contaminated 


ame organism in 


on equipment, 
dre wall 


dll 


supplies, 
floor 
be equally a 


Ings, 


OI surfaces, linens, etc 


may 
The phy- 


important 


or other attendant 


pal 


yngeal 


iclian, nurse 


, . 
with a boil, onycnis 


nasophar inf 


Or 


a virulent strain 


hazardou 
Recommendations 

1. All hospitals should establish Com- 
mittees on Infections, to devote particu- 
lar attention to infections which are ac- 


quired in hospitals so they may be 


reduced to the lowest possible mini- 


mum. 
A. It 
mittes 


possible 


portin 


and personne 


To ke € p 


f 


aS a Dasi ro! 


ources and for recommendati« 


regarding remedial measure 
3. To distinguish 
its ability between 


juired in the hospit 
acquired outside 

4. To review the 
teriological services 
that such servic 
quality and ai 
hospital 


laboratory 


In ne 
side 
typing, if not availab the 
pital, may be 


thi h_ official 


ought, a 


oug local and 


health 


3. The Joint Comr 
of Hospitals i 
tablishr 
Infections as 
accreditation 
of the Joint ¢ 
j oO} 


nendat 


agencies 


the ‘ 


needed, 


employed 


livery 


treatment 


fection 


+ 


dertake the following measures to assist 


in the control 


nmend me 


\ 


al 


€ 


mn 


i. 


u 


tr 


roon 


alit 


ell 


I 


+} 


of 


oper: 
and 
patients wl 


indicated, to 


improve the 


enforceme! 


acute 


ners nev 


postoperative patient 


cation 


Such 


imple < 


w aseptic technique 


ating rooms, de- 


e 


uppe! 


int 


‘tailed accoun 


is given by 
in the Octobe: 
Americ 


an Journal 


infections: 


maintenance 


1 


+ 


Raven- 


] 956 


f 


Hospital administration should un- 





", .. effective iron preparation 
for intramuscular injection...” 


Published reports’”* confirm the advantages of IMFERON when paren- 
teral iron is preferable in iron deficiency anemias; pregnancy; infancy; 
resistant hypochromic anemias; geriatric patients; blood loss; patients 
with peptic ulcer, ulcerative colitis; intolerance to oral iron. Easy to 
administer, notably free from unpleasant or toxic effects, quickly 


absorbed and utilized, IMFERON produces prompt hematologic and 


clinical improvement. 


PRECISION THERAPY...PROMPT RESPONSE 


im 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


SUPPLIED: 2-cc. and 5-cc. ampuls, boxes of 4. There are 50 mg. of elemental 
iron per cc. of IMFERON. 

IMFERON® is distributed by Lakeside Laboratories, Inc., under license from Benger Labora- 
tories, Limited. 

BIBLIOGRAPHY: (1) Hagedorn, A. B.: J.A.M.A. 164:1642 (Aug. 10) 1957, 
(2) Brown, E. B., and Moore, C. V., in Tocantins, L. M.: Progress in Hematology, 
New York, Grune & Stratton, Inc., 1956, vol. 1, p. 25. (3) Hagedorn, A. B.: M, Clin. 
North America, Philadelphia, W. B. Saunders Company (July) 1956, p. 983. 
(4) Grunberg, A., and Blair, J. L.: A.M.A. Arch. Int. Med. 96:731, 1955. (5) Baird, 
I, M., and Podmore, D. A.: Lancet 2:942 (Nov. 6) 1954. (6) Cappell, D. F; Hutchi- 
son, H. E.; Hendry, E. B., and Conway, H.: Brit. M. J. 2:1255 (Nov. 27) 1954. 
(7) Millard, J. B., and Barber, H. S.: Ann, Rheumat. Dis. 15:51, 1956. (8) Cope, E.; 
Gillhespy, R. O., and Richardson, R. W.: Brit. M. J. 2:639 (Sept. 15) 1956. 
(9) Jennison, R. F, and Ellis, H. R.: Lancet 2:1245 (Dec. 18) 1954. (10) Scott, 
J. M., and Govan, A. D, T.: Brit. M. J. 2:1257 (Nov. 27) 1954. (11) Scott, J. M.: 
Brit. M. J. 2:635 (Sept. 15) 1956. (12) Gaisford, W., and Jennison, R. F: Brit. M. J. 
2:700 (Sept. 17) 1955. (13) Wallerstein, R. O., and Hoag, M. S.: Scientific Exhibit, 
Sixth Internat. Cong., Internat. Soc. Hemat., Boston, Mass., Aug. 27-Sept. 1, 1956. 
(14) Wallerstein, R. O.: J. Pediat. 49:173, 1956. (15) Sturgeon, PR: Pediatrics 18:267, 
1956. (16) Wallerstein, R. O., and Hoag, M. S.: J.A.M.A. 164:962 (June 29) 1957. 
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frtofessional practice 


Pee Tee me ee Ur tT Th én the smaller hospital 


TURNABOUT DESIGN ADAPTS 
TO CHANGING PATIENT LOAD 


FENWELVE YEARS AGO, East End 
Memorial Hospital was de- report on East End Memorial Hospital, Birmingham, Ala. 
signed to meet existing standards prepared by 
of medical care. The facility was 
well equipped and up to date edminicwater: R. F. Yarbrough 
Yet the hospital’s short history 
has been marked by frequent re- 
modeling programs to meet chang- 


architects: Turner, Smith & Batson, Birmingham, Ala. 


ing needs, One area especially af- 
fected has been the obstetrical 








service 
@ When the hospital opened in 
1946, a single patient bath was 
provided for 15 obstetrical beds 
This one bath was sufficient be- 
cause, at the time, new mothers 
were kept as strict bed patients 
and discharged to their homes via 
ambulance. By 1952, the concept 
of post partum care had changed connecting bath with shower be- THE ORIGINAL plant of East End Memorial 
so that remodeling to provide two tween each two rooms. Hospital, shown here as it appeared in 1946, 


additional baths with showers still @In 1946 it was considered ac- was formerly a girl's dormitory. (BELOW) 
i. Architect's sketch of ultimate expansion of 

at a il aa 5 — a eeeteaiel tele ee 7 
did not satisfy the demand. A 15 ceptable practice to prepare for the heepital shows surnieel wing Wight! 
bed obstetrical unit addition now mula for newborn in the obstetrical and delivery suite (far left) and exterior 


on the drawing board provides a unit diet kitchen. In 1957 con- changes in original building (left center) 
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ca 


SECOND floor of East End Memorial 


siderable money had to be spent to 
provide a separate formula room, 
complete with autoclave, in order 
to conform with the present em- 
phasis on nursery isolation tech- 
niques. 
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Hospital 
composite blueprints of present and future facilities. In the larger 
drawing, the area in color indicates the original structure and the 


is shown in these portion in heavy 


@In the past several years, the 
average census of East End Me- 
morial has increased greatly. Fac- 
tors such as more and better 
insurance coverage, improved hos- 
pital facilities and services, and 





lines 
hospital's expansion project. Uncolored areas in the smaller drawing 
indicate directions in which the hospital will expand in the future. 








XX) 


> of 








indicates the completed section of the 


the area 
brought 


population growth in 
served by the hospital 
about this census increase. 

In 1954 a study was begun to 
define the long-term needs of the 
hospital and develop a plan of ex- 
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pansion to fill these needs. One of 
the basic design problems encoun- 
tered in developing this plan re- 
sulted from the continuous and 
unpredictable fluctuation of num- 
ber of beds required for medical, 
surgical and obstetrical patients. 
For example, in 1955, the average 
number of obstetrical patients per 
month was 55. In 1957, however, 
an unpredicted growth in this de- 
partment resulted in an average 
monthly census of 81. 

When the obstetrical unit was 
expanded, this problem of fluctu- 
ation was solved by designing the 
rooms opening off the short hall 
between the surgical corridor and 
obstetrics unit so they can be util- 
ized for either surgical or ob- 
stetrical patients. The nurses’ call 
system is wired to operate at either 
nurses’ station, The double-duty 
hall has two doors to provide ac- 
cess from either the surgical or 
obstetrical corridors. The arrange- 
ment of furnishings within the 
rooms allows for use from either 
nurses’ station with the minimum 
amout of rearrangement. 

Operating and delivery suites 
are also located to allow for allo- 


cation of surgical and obstetrical 
rooms as the needs arises, At the 
present time, doors are installed 
at the two front sets of stairs, one 
leading from the obstetrical de- 
partment and one leading from 
the surgical corridor. Proper con- 
trol of these doors allows rooms 
207 through 210 to be used for 
either type of patient. (See shaded 
section of blueprint, page 54.) 
The eventual plan for the sur- 
gical and obstetrical units (see 
blueprint) anticipates that present 
delivery and operating suites will 
be abandoned and new suites lo- 
cated at the extremities of the 
building. The present obstetrical 
corridor will be extended to meet 
the existing surgical corridor. (The 
portion of the expansion plan 
drawn in heavy lines on the blue- 
print is already complete.) This 
will allow for circulation from the 
surgical or delivery suites to all 
rooms on the floor from either di- 
rection. With this type of circula- 
tion, movable doors can be placed 
in the corridors at any point de- 
sired and the rooms allocated to 
surgical or obstetrical patients as 
the need arises = 
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Committee controls antibiotic use 


How an Antibiotics Committee composed of members of the hospital 
professional staff can act to control the use of antibiotics and in so 
doing retard the development of resistant strains of bacteria was de- 
scribed by Sister Mary Rebecca, chief pharmacist at St. Benedict’s Hos- 
pital, Ogden, Utah, in a talk given at the recent annual meeting of the 
American Society of Hospital Pharmacists in Los Angeles. 

The text of Sister Rebecca’s talk follows: 


FJNHE DISCOVERY and development 
| of antibiotics perhaps has done 
more to control and conquer in- 
fectious diseases than any other 
single factor. Yet the wonderful 
has become commonplace, and we 


take these wonder drugs for 
granted. Unfortunately, so do many 
of the bacteria: a major concern 
in antibiotic therapy today is how 
to cope with the ever-growing 
problem of increasing bacterial re- 
sistance. 

At St. Benedict’s Hospital the 
initial move in the attempt to meet 
this problem came from several 
members of the medical staff at 
the time that novobiocin was re- 
leased for clinical use. At a medi- 
cal staff meeting it was suggested 
that the medical staff adopt some 


56 


means of controlling the use of the 
antibiotic in order to retard the 
development of resistant strains of 
bacteria, and that use of the drug 
be reserved for those cases in 
which it was highly indicated— 
principally staphylococcal infec- 
tions—and which had proved un- 
responsive to other antibiotic 
therapy. 

The matter was 
the Pharmacy Committee, which 
felt that not only novobiocin, but 
all new antibiotics, should be sub- 
ject to similar control. Since an 
attempt to control all antibiotics, 
particularly the older and com- 
nonly used ones, undoubtedly 
would have aroused criticism and 
opposition, it was decided to re- 
strict this control to the new anti- 


discussed by 


biotics as they are introduced. 
Besides, it was felt, rational use of 
new antibiotics would stimulate 
similar use of the older ones. The 
Pharmacy Committee referred the 
problem together with its recom- 
mendations to the Executive Com- 
mittee, which was in complete 
agreement. The Executive Com- 
mittee directed the creation of an 
Antibiotics Board consisting of the 
pathologist, the pharmacist, and a 
staff physician. 

The newly created Antibiotics 
Board met and defined its objec- 
tives as follows: 

1. To study methods of restrict- 
ing the use of new antibiotics to 
those cases in which they are 
highly effective and clearly indi- 
cated. 

2. To offer recommendations for 
rational therapy to the medical 
staff. 

These objectives were to be ac- 
complished by: 

1. A current record (maintained 
by the pharmacist) of patients re- 
ceiving new antibiotics. This rec- 
contain (a) the pa- 
number, and 


ord would 
tient’s name, 
room number; (b) date; (c) kind 
and quantity of antibiotic dis- 
pensed; (d) dosage schedule em- 
ployed; (e) indication for use 
(diagnosis); (f) laboratory cul- 
ture sensitivity data; and (g) re- 
sults. 

2. A monthly review of charts 
of these patients by the Antibiotics 
Board. 

The following criteria were out- 
lined by the board to aid in evalu- 
ating the use of a new antibiotic: 

1. Use of the antibiotic in cases 
resistant to older antibiotics must 
be frankly indicated 

2. Infection treated must be of 
a serious nature. 

3. Organism must be 
sensitive to the antibiotic by 


case 


proved 


laboratory sensitivity test. 

4. Dosage schedule must be ade- 
quate for a sufficient length of 
time. 

5. Regular, total, and differen- 
tial blood counts and/or other 
laboratory tests as indicated must 
be done. 

The success of this venture was 
doubted by some who remarked 
that “staph” resistance might be 
decreased at the cost of increasing 
“staff” resistance. However, time 

(Continued on page 112) 


HOSPITALS, J.A.H.A. 





ae 


CASE REPORT 
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100% HUMIDITY MAINTAINED 
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personnel. 

STANDARD AQUALOR (Model 


1155) is identical to Model 1150, ex- 
cept for High-Humidity feature. 
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) ventilation controls (left 
and right), oxygen con- 
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COURT REMOVES TAX BARRIER 


TO HOSPITAL GROUP PURCHASING 


Nn APRIL 15, 1958, a legal de- 
O cision of the United States 
Court of Claims (originally handed 
down on Jan. 15, 1958) in the case 
of the Hospital Bureau of Stand- 
ards and Supplies, Inc. vs. United 
States, No. 478-54, became final by 
the fact that the 
chose not to appeal the decision 


government 
to a higher court 
The decision is bound to have 
some very important implications 
n the 
provides a basis or precedent for 


hospital field because it 
maintaining that corporations set 
up for the purpose of engaging in 
centralized activities, including 
purchasing for groups of hospitals, 
are tax-exempt, 

Voluntary hospitals of the 
United States owe a real debt of 
gratitude to the Hospital Bureau 
of Standards and Supplies for the 
service rendered in bringing the 
legal question involved to a favor- 
able conclusion. Obviously the de- 
cision is applicable to the many 
purchasing groups already in exist- 
ence throughout the country. Also 
favorably affected are other group 
organizations which have been 
formed to carry out other volun- 
tary hospital activities such as 
blood banking, credit exchanges, 


etc. 
BUREAU FORMED IN 1910 


The Hospital Bureau of Stand- 
ards and Supplies was organized 
in 1910 as a tax-exempt joint ven- 
ture of several hospitals. It oper- 

Peter B. Terenzio, LL.B., M.H.A., 
F.A.C.H.A., is director of Roosevelt Hos- 
pital, New York; Joseph V. Terenzio, LL.B 


M.S. in H.A., is executive director of 
Knickerbocker Hospital, New York. 
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The far-reaching significance to vol- 
untary hospitals of the recent decision 
exempting Hospital Bureau of Stand- 
ards and Supplies from payment of 
federal tax is examined by the author. 
Clarification of the tax status of this 
group purchasing organization, the 
author states, opens the way for many 
other centralized activities among 
groups of hospitals. 
ated as such until Jan. 13, 1934, 
when it was incorporated unde! 
the Membership Corporation Law 
of the State of New York. Thi 
move made it a nonprofit corpora- 
tion. 

Essentially the bureau’s activi- 
ties consisted of setting up pur- 
chasing arrangements with variou 
sources of supply whereby mem- 
ber institutions purchased good 
more advantageously as a group 
than would be possible by thei 


individual limited demands in 
terms of quantities. It also con- 
itself 


technical analysis of certain item 


cerned with undertaking 


commonly used in hospitals to 
enable it to supply valuable data 
necessary to judge quality and 
value. 

As far as the purchasing was 
concerned, the bureau had two 
arrangements: “agreements” and 
“Jobbing”. 

Agreements were in effect flex- 
ible contracts, usually made with 
manufacturers, under which the 
price was guaranteed for a specific 
period, such as three or six months 
Under this arrangement all orders 
had to be sent to the bureau, which 
in turn transmitted them to the 


suppliers, who then delivered the 


futchasing 


by PETER B. TERENZIO, F.A.C.H.A., 


and JOSEPH V. TERENZIO 


goods to the hospitals and billed 


Y } t 


f ‘ . 
r tnem le DUureau 


the bureau for 
subsequently hospital 


and allowed the cash discount 


when payment was made within 


*rmissible cash discount peri 


1 
4 
Na if 


jobbing usine V 


isually secondary 


the manu- 
usually because the 


ived was too small 


FOUR INCOME SOURCES 

*s main sources of in- 

ior operating purposes were 

(a) members’ dues, (b) discounts 


it 


suppliers but no 


received from t 
passed on to the particular hospi- 
tal because of delay in payment by 
the hospital to the bureau, (c) a 

nt service charge made by 
bul 


eau on items purchased 
jobbing arrangements, 
and (d) a limited number of spe- 
cial discounts given the bureau by 
suppliers 
Any income in excess of ex- 
penditures for any year was ap- 
plied by the bureau to a revolving 
fund used to make purchases and 
pay suppliers’ bills. No income in- 
ured to the benefit of any private 
shareholder or individual except 
the paid employees of the bureau 
All member hospitals are and have 
been voluntary hospitals 
On the basis of information pro- 
Internal 


Service by the bureau as to its 


vided to the Revenue 


f 


operations, the commissioner of 
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internal revenue held first in 1916 
and again in 1936 that the bureau 
was entitled to an exemption from 
payment of income taxes by virtue 
of the provisions of Section 101(6) 
of the Internal Revenue Act of 
193 

In 1945 certain changes were 
made in the operation of the 
bureau, primarily a limitation on 
the number of items handled and 
also in the matter of handling dis- 
counts, but these changes did not 
alter in any way the bureau’s basic 
operations. 

The principal change concerned 
itself with the quoting and billing 
of the bureau’s actual net prices 
on “agreement” items. Because 
this confidential information was 
in all too many cases broadcast to 
competitors, many suppliers felt 
that unless this bad practice was 
controlled they would either have 
prices to the 
discounts 


to cease quoting 
bureau or reduce the 
then being allowed the bureau. 


NEW SYSTEM DEVELOPED 
Accordingly, the bureau worked 
out a system whereby the sup- 


pliers’ open market prices were 


quoted and billed to members. The 


difference between these prices 
and the prices actually allowed the 
bureau were then paid to mem- 
bers quarterly in the form of a 
check or a credit memo 

In 1952, the Internal Revenue 
Service requested a clarification 
of certain information filed in the 
bureau’s annual information re- 
turns (Form 990A) for 1949 and 
1950. This information was pro- 
vided, but apparently it became 
the basis for a review by the In- 
ternal Revenue Service of the tax- 
exempt status of the bureau. 

In 1953, the commissioner of in- 
ternal revenue revoked the bu- 
reau’s tax-exempt status, stating 
that Section 101(6) of the Inter- 
nal Revenue Code provides for the 
exemption of “corporations and 
any community fund or 
foundation, organized and oper- 
ated exclusively for religious, 
charitable, literary, or 
educational purposes , no part 
of the net earnings of which in- 
ures to the benefit of any private 
shareholder or individual ; 

The internal 
sioner stated: 

“Section 29.101(6)-1 


chest, 


scientific, 


revenue commis- 
of Regu- 
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lation III, constructing the above 
quoted section of the Code, pro- 
vides that in order to be exempt 
under Section 101(6) an organiza- 
tion must be organized and oper- 
ated ‘exclusively’ for one or more 
of the purposes specified. 

“From the information now be- 
fore the bureau it is evident that 
you were organized and are oper- 
ated primarily for the purpose of 
maintaining and operating a pur- 
chasing agency for the benefit of 
your members, and as such, you do 
not come within the contemplation 
of Section 101(6) of the Code. The 
fact that such activity is carried 
on by you for the benefit of or- 
ganizations which have estab- 
lished an exempt status for fed- 
eral income tax purposes is not 
controlling in your case.” 


BUREAU HELD NONCHARITABLE 


The commissioner held that the 
activity of “purchasing” by the 
bureau could not be termed a 
“charitable” activity, but was 
actually an ordinary business ac- 
“unrelated” to the chari- 
hos- 


tivity 
table activities of member 
pitals served. Apparently it was 
felt that the bureau’s purchasing 
for hospitals was not an “integral” 
part of the activities of one or 
more of the hospitals served. 
With the issuance of this ruling 
in 1953, the bureau paid taxes 
(under protest) as ordered and 
filed an appeal, The case eventu- 
ally reached the Court of Claims, 
which concluded on Jan. 15, 1958, 
that as a matter of law the bureau 
was entitled to tax-exempt status 
Section 101(6) of the In- 
Revenue Code. The court 


under 
ternal 
found that: 

1. The bureau effected savings 
for its members. 

2. Technical analysis and pur- 
chase of hospital supplies are 
necessary and indispensable to the 
operations of the member hospi- 
tals. 

3. The nature of the bureau’s 
activities and operations was not 
that of an organization operating 
for the primary purpose of carry- 
ing on a trade or business. 

4. The bureau was performing 
a function which each of its mem- 
ber hospitals would otherwise have 
to assume. 

5. It was immaterial that the 
bureau served a group of similar 


institutions instead of a single in- 
stitution. 

It would appear that the de- 
cision in this case clearly estab- 
lishes a basis for tax-exempt status 
of many types of “group” activi- 
ties in hospitals, provided that cer- 
tain basic requirements are met: 

1. No profit or advantage should 
inure to the benefit of any one 
person. 

2. The membership should con- 
sist of “voluntary” hospitals, 
which themselves enjoy a_ tax- 
exempt status. 

3. It should demonstrate valu- 
able assistance to hospitals by ef- 
fecting savings. 

4. The activity should consist of 
a function which the member hos- 
pitals would otherwise have to 
perform themselves. 

It would seem that if there was 
an alteration of any of the above 
facts, some difficulty might arise 
Obviously, the services of a com- 
petent tax attorney would be in- 
dispensable prior to attempting to 
set up any such arrangement 

Clarification of the tax 
of the Hospital Bureau of Stand- 
ards and Supplies seems to open 
the way to almost unlimited joint 
cooperation by voluntary hospital 


Statu 


groups. 

In addition to purchasing, possi- 
bilities of group cooperation that 
deserve investigation by hospital 


include a_é joint 


administrators 
laundry enterprise, an ambulance 
and motor vehicle pool, a central 
medical records and statistic: 
bureau, a cooperative insurance 
program, a joint food service or 
catering system, a personnel re- 
cruitment bureau, or a_ patients’ 
credit rating agency. 

The possibility of 


placement and use of certain ex- 


centralized 


pensive diagnostic and therapeutic 
equipment could prove valuable in 
reducing capital expenditures fo! 
this equipment and could prevent 
unnecessary duplication of facili- 
ties. This, too, would appear to lend 
itself well to this type of group 
activity. 

Savings that would 
hospitals through such cooperation 
would provide tangible evidence 
to refute recent criticism that 
voluntary hospitals have failed to 
take steps designed to combat ag- 
spiral of 

. 


accrue to 


gressively the upward 
hospital costs, 


HOSPITALS, J.A.H.A. 





air-borne to blood-borne? 
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air 
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bottle 


ONE MORE SAFEGUARD AGAINST CROSS INFECTION 


Mead Johnson's Exclusive “Constantly Closed” System 


Protective measures against cross infection are effectively strengthened at a strategic point of 
control by the Mead Johnson constantly closed infusion system. The Amifilter* prevents con- 
taminated room air from coming into contact with the solution at any time—when the equip- 
ment is being set up and during the infusion. For details write for the Amiset brochure to 


the Parenteral Division, Mead Johnson & Co., Evansville, Indiana, U.S. A. 


* Amifilter® 


Sterile Airway, Mead Johnson 


Mead Johnson 


Symbol of service in medicine 
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eguiiment and suffhly review 


Adjustable wood shelving 
(13C-1) 


Manufacturer's description: Newly pat- 
ented 
shelving is de- 


woo d 


signed for stor- 
age of textiles, 
library books, or 
hundreds of 
other 
Load capacity 
per shelf is 
guaranteed by 
the manufac- 
turers at a mini- 
mum of 500 Ibs. 
Shelves are ad- 
justable every 2 
in. and may be 
tilted 
for use as desk 


items. 


forward 


areas. Accesso- 








ries available 
include shelf di- 
enclos- 





viders, 
ing walls and 
racks and drawer 
only 


doors, clothes 
units. Installation 
minutes and calls for no special 
tools. Lundia Division, Swain & 
Myers, Inc., Dept. H, 224 W. Cerro 
Gordo, Decatur, Ill. 


requires 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 





Mobile cafeteria (13C-2) 
Manufacturer's description: Supplied in 


6-ft. modular sections, the basic 
section of this mobile cafeteria is 
designed to receive accessories that 


@ Pons Aten 


convert it into a complete cafeteria 
counter capable of dispensing a 
variety of hot and cold foods, 
beverages, dishes, etc. By the ad- 
dition of other accessory units, this 
system can be used to serve any 
menu to groups of 50 to 5000. The 
system operates on a standard 110- 
volt, 60-cycle, single-phase elec- 
trical current and does not require 
waste or other mechanical connec- 
tions. Lincoln Manufacturing Co., 
Inc., Dept. H, P.O. Box 2313, Fort 
Wayne, Ind. 


Fracture instrument (13C-3) 
Manufacturer's description: New type of 





PRODUCT NEWS 


Adjustable wood shelving (13C-1) 
Mobile cafeteria (13C-2) 

Fracture instrument (13C-3) 
Painting tool (13C-4) 

Germ-free life isolator (13C-5) 
Heavy-duty ranges and ovens 
(13C-6) 

Examining table (13C-7) 
Intermittent vacuum regulator 


PRODUCT LITERATURE 


Closed circuit television camera 
(13CL-1) 

Central supply service system 
(13CL-2) 

Electric dumbwaiters (13CL-3) 
Multicellular foam mattress (13CL-4) 


NAME and TITLE 


HOSPITAL. 


ADDRESS__ = 


(Please type or print in pencil) 
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(13C-8) 

Two-speed floor machine (13C-9) 
Therapeutic bed (13C-10) 

CO» equilibration apparatus 
(13C-11) 

Hospital truck (13C-12) 

Lemon crystals (13C-13) 

Syringe card clips (13C-14) 
Key-operated plug (13C-15) 


Food preparation and serving equip- 
ment (13CL-5) 

Brake casters (13CL-6) 

Portable electrocardiograph (13CL-7) 
OR emergency lighting system 
(13CL-8) 





New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation 











headgear for the fixation of the 
fracture of maxilla has been found 
to be simple as well as satisfactory 
to use. The weight of the headgear 
is light enough to be included in 


a head cast without causing any 
discomfort to the patient. It is de- 
signed so that the surgeon may 
apply traction to the fragment of 
the fracture in any desired di- 
rection. Hans Rudolph, Dept. H, 
6010 Sunrise Drive, Mission, Kans. 


Painting tool (13C-4) 


Manufacturer's description: This bucket 
grid, designed to 
fit any 5-gallon 
paint bucket, 
features ex- 
panded metal 
construction and 
has been engi- 
neered to “fluff 
up” the nap on 
the roller as it 
the 
grid’s surface. 
This feature, 
combined with 


crosses 





the unit’s degree of angle, assures 
a perfectly even load of paint on 
the roller. A new plating process 
corrosion of the unit 
Thomas Products Co., Dept. H, 
8490 Lyndon, Detroit, Mich. 


prevents 


Germ-free life isolator (13C-5) 
Manufacturer's description: Low-budget 
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Whats your preference ? 





snug-fit 
wrists 


color-banded 
wrists 


Save every way 
with 


WeEewe-»@ HOSPITAL PACKS 


Order MATEX gloves in Hospital Packs...save 
money...use only half the shelf space...no litter 

of boxes or tissues. Gloves in transparent polyethylene 
bags, color marked for easy size identification. 
Hospital Packs available in 6 and 10 gross lots. 





THE MASSILLON RUBBER COMPANY 
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apparatus permits the rearing of 
successive generations of labora- 
tory animals free of all microor- 
ganisms for controlled experimen- 
tation. The unit is made of heavy, 
transparent vinyl plastic with a 
supporting structure of stainless 
steel and aluminum. The _ unit 
measures 28 by 28 by 48 in., weighs 
40 lbs. and is transported easily 
without breaking the contamina- 
tion barrier. American Sterilizer 
Co., Dept. H, Erie, Pa. 


Heavy-duty ranges and ovens 
(13C-6) 


Manufacturer's description: Redesigned 
line of gas-fired, heavy duty com- 
mercial cooking ranges and ovens 
is available in both 36-in. and 40- 
in, depths. Oven thermostat and 
safety pilot body are completely 


insulated and bathed in cool air 
rising through a unique scoop ar- 
rangement. Porcelain enamel lin- 
ings are designed for easy clean- 
ing, more efficient heat retention 
and reflection, and can be removed 
for cleaning. The Montague Co., 
Dept. H, 797 West 
San Leandro, Calif 


Avenue 135, 


Examining table (13C-7) 


This new 
examining table offers a choice of 


Manufacturer's description 


three basic table top designs. 
Standard accessories and features 
can then be selected to suit the 
table for specific needs. Optional 
features include two large draw- 
ers, air foam padding, full shelf, 
H-brace, and a cabinet with either 
an open front or sliding doors. 
Optional accessories include stir- 
rups, paper roll attachment and a 
choice of cotton or air foam pillow. 
Professional Specialties, Inc., Dept. 
H, 1330 Dolman St., St. Louis, Mo. 


Intermittent vacuum regulator 
(13C-8) 
Manufacturer's description: Fingertip 
adjustment from 120 mm. of mer- 
cury to 90 mm. 

of mercury 

vacuum  pres- 

sure is a fea- 

ture of this 

new intermit- 

tent vacuum 

regulator. The 

unit is designed 

for postopera- 

tive 
intestinal care 

in which tubes such as the Le- 
vine or Miller-Abbot 
used or for other cases where in- 
required. 


gastro- 


types are 
termittent drainage is 
Mounted on a conventional wall 
outlet used in piped vacuum sys- 
tems, regulator will operate at line 
pressures between 8 and 28 in. of 
mercury. National Cylinder Gas 
Division of Chemetron Corp., Dept 
H, 840 N. Michigan Ave., Chicago 


Ill. 


Two-speed floor machine (13C-9) 
Manufacturer's description: Exclusive 
two-speed feature gives the oper- 
ator a choice of 

low speed, 140 

rpm, or high 

speed 190 rpm. 

The low speed 

is used for 

scrubbing floors 

and shampoo- 

ing rugs while 

the high speed 

is used for pol- 

ishing and 

buffing. The 

machine has 

helical cut 

cee fa, 5-8 ; 
streamlined in design and is ex- 
tra quiet in operation. Pullman 
Vacuum Cleaner Corp., Dept. H, 
25 Buick St., Boston 15, Mass. 


Therapeutic bed (13C-10) 

Manufacturer's description: This new 
hospital bed can be used in the 
treatment of cardiac complications 
and where postsurgery and physi- 
cal therapy 
quired, Its purpose is to provide 


treatments are re- 


for patients too weak or ill to be 
transferred to a chair for the sit- 
ting position or to a tilt table for 
therapy treatment, and to accom- 
modate prescribed treatment to 
aid in weight-bearing and preven- 
caused by 


tion of complications 


prolonged periods of lying in a 


upine position. All of the stand- 
ard hospital bed positions are 
Franklin Hospital 
Equipment Dept. H, 116 


Academy St., Newark 2, N.J 


easily attained 


Corp . 


CO:2 equilibration apparatus 
(13C-11) 

Manufacturer's description This unit 
will saturate blood serum quickly 
and safely so that the CO 


serum can be 


com- 
bining power of the 
accurately determined with a Van 
Slyke blood gas apparatus. The 
method is simple and hygienic, re- 
placing the former procedure of 
blowing into Attaching 
directly to the tank of gas, this unit 


funnels 


includes a needle valve assembly, 
glass bead trap and syringe needle 
adapter. Gas is bubbled through 


the serum, completely saturating 
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AN IMPORTANT MONEY-SAVING ANNOUNCEMENT FOR HOSPITALS 


INVOICE 


AMERICAN CYANAMID COMPANY VIM? 
SURGICAL PRODUCTS DIVISION 





evRINGES & NEROL ES 
Sece tere 


PLEASE REMIT TO 


r 7 z | 
GENERAL HOSPITAL Paks ee 
HOME TOWN, USA To 


el 


——<sie 


NLESS STATEO OTHERWISE TEAMS ARE 


2% 10th PROX. 














The new DIRECT-PURCHASE PLAN inaugurated by the Surgical Products Division, American Cyanamid Company, is 
another important step in our progressive program designed to bring you continually better products and service at the 
lowest possible cost! 

Under the DIRECT-PURCHASE PLAN your hospital can effect important savings and obtain the finest and most 
advanced line of products in their field . . . including safer, stronger D & G Brand SURGILAR® and SURGILOPE SP* 
plastic-packaged sutures and VIM® Brand Syringes and Needles. 

Check these exclusive benefits: 

—significant discounts are earned on direct quantity orders for all Surgical Products 
Division progucts. The average hospital will save thousands of dollars a year! 

‘—no other manufacturer in our field can match the supply and service network of the 
Surgical Products Division. Highly trained staffs in 15 branch offices, coast-to-coast, speed your order from receipt to 
delivery... provide the fastest service you can get anywhere. 

EFI EPENDABLE SERV —our extensive field staff and branch office personnel are constantly at your 
disposal... ready’ to work cnenly with Purchasing Departments and other key personnel to provide quality products 
and better service at lower cost. *Tragemark 


AMERICAN CYANAMID COMPANY 


SURGICAL PRODUCTS DIVISION 
NEW YORK WY PRODUCERS OF DAVIS & GECK BRAND SUTURES AND VIM BRAND HYPODERMIC SYRINGES AND 


SALES OFFICE OCANBURY CONNECTICUT NEEDLES DISTRIBUTED IN CANADA BY CYANAMID OF CANADA LIMITED MONTREAL 16. P. Q 
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GOOD baby FOOTPRINT 


It's the fine line, the delicate whorl 
And 


records 


that counts in a baby print 


the Hollister FootPrinter 
every tiny line 

Have you seen a FootPrinter in 
use? ... noted the savings in me 
and effort? ... obse rved the clarity 
of the print? 

When 


remarkable cleanline no meé 


ll notice its 


ssyY 


you try it, you 


ink to clean up! 
So much cleaner, so much faster, 


j 


so much better, you'll surely want 


to use and recommend it 


the HOLLISTER 


Poot Prin ter 


write for special TRIAL OFFER —- 


Hollister, 


FRANKLIN C. HOLLISTER COMPANY 
$33 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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a 1.5-ml. sample within three 
minutes. Will Corp., Dept. H, P.O. 
Box 127, Brighton Station, Roches- 
ter 10, N.Y. 


Hospital truck (13C-12) 


Manufacturer's description: New  all- 
aluminum hospital truck is 
equipped with three shelves, 
flanges up, seven drawers, and 


ample space on top for materials. 
The truck can travel through nar- 
passageways, up and down 
steep ramps, and often crosswise 
on inclines. A fifth wheel strategi- 
cally placed in the center of the 
truck can be released from its re- 
tracted position by a foot lever, 
enabling the truck to turn on itsown 
axis, and be pushed in a straight 
line and around corners. The 
extra wheel allows the truck to 
maneuver like a center diamond- 


row 





Truck 
Mfg. Co., Dept. H, 6143 S.E. Foster 
Rd., Portland 6, Ore. 


mounted truck. Rol-Away 


Lemon crystals (13C-13) 

Manufacturer's description: Crushed crys- 
tals of pure flavor 
packed in one-unit, foil packages. 


lemon are 


















The package opens easily to dis- 
charge the crystals, which dissolve 
instantly. The packages are less 
expensive than lemons in 
actual purchasing cost and elimi- 
nate the preparation and clean-up 
required in use of fresh lemons. 
Unit-Packet Corp., Dept. H, Wil- 
mington, Mass. 


fresh 





Syringe card clips (13C-14) 

Manufacturer's description: Syringe card 
clips attach a medicine card 
securely to the syringe and assure 
positive medication  indentifica- 
tion. The medicine card inserts in 
the coil at the top of the clip, then 






gt 


the the 


down 
barrel of the syringe until the legs 
lock in position, The clip holds the 
loaded syringe level in an elevated 
sterile position on a tray or on any 


clip presses over 


surface. The clips 
fit either 2-cc. or 5-cc. syringes 
interchangeably. Packed in 
velopes of a dozen. Meinecke & 
Co., Dept. H, 225 Varick St., New 
York 14, N.Y. 


smooth, rigid 


en- 


Key-operated plug (13C-15) 


Manufacturer's description: Designed for 
where potentially dangerous 
equipment is used, this 
new plug has a key-operated ny- 
lon safety bar which, in its locked, 
projecting position, prevents the 
entrance of the plug into an elec- 


use 
electrical 


trical outlet. The safety bar is re- 
tracted by turning the key to the 
unlocked position, thereby making 
it possible for the plug to fit into 
The plug is approved by 
In 


hospitals, it can be used in rooms 


an outlet 
Underwriters’ Laboratories. 
where electric beds are placed to 
prevent unauthorized 
persons from plugging in the bed 
when the electrical 
necessary. The Yale & Towne Mfg. 
Co, ,Dent. 8... 11. S. 
White Plains, N. Y. 


patients or 
action 1s un- 


Broadway, 
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ANOTHER USEABLE ACHIEVEMENT 


The Castle“60 Series” 


(Nos. 61-66) 
LIGHT CONTROL BY THE SURGICAL TEAM 


The first major operating lights for direct control 
by the surgical team. Here at last is unequalled 
panpect ven Goverage—Light retetes ot finger touch through Castle illuminating quality wed to unsurpassed 
8’3” circle—largest area coverage of any single dome major mobility and positioning range. 
operating light 

You will agree: this is a useable achievement! 


Surgical Light Where, 
When and How You Want it 


The Castle “60 Series” Light can be directed ex- 
actly where you want it! Here’s how it works: One 
large dome houses four separate pre-focused reflec- 
tors. Each directs 28 beams into the cavity a 
total of 112 precisely controlled illuminators, each 
converging on the cavity from a different angl 
Result : even the deepest incision is illuminated with 
Self Locking—internal Cam Balance allows vertical descent a gentle flow of useable light. There’s almost no 
aa in position placed. Eliminates hazardous counter glare, and despite necessary interference of head. 
shoulders and hands, you work without shadow. This 


is surgical light directed only where you want it. 


With a Castle “60 Series’ Light you or your 
assistants can control the surgical illumination 
without breaking surgical technique. Fine adjust 
ments are made in seconds—at a finger’s gentle 
touch of sterile handles. Light is beamed instantly 
where it is needed This is useable surgical light 


. when you want it! 


How do you want your surgical light? Cool? Each 
lamp inside the dome is housed in its own heat- 
absorbing filter, keeping the surgical area comfort 


For All Surgical Procedures—Surgeon or assistant may adjust . 9 
light easily and quickly as the operative field changes able. Continuous? Adequate light remains to com 
plete an operation should one, two or even three 


bulbs burn out during surgery. Like daylight? The 
Castle color correction filter is so exact that color 
pictures may be successfully taken with a special 
camera attachment, and with no need for auxiliary 


lighting Write for de scriptive folder 


WILMOT CASTLE COMPANY 
BOX 629 © ROCHESTER, N. Y 


18e3 
“00: Diamond Jubilee Anniversary 


Pre-Operative Guide—‘'60 Series’’ Lights have color cor- 
rected, heat filtered, separately controlled center spotlight 
Used here as pre-operative illuminating guide. 


SO eS  —««- «= “TTT 
PIONEERS IN SURGICAL EQUIPMENT SINCE 1883 


Printed in U.S.A. 
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SEE COUPON, PAGE 62 


Closed circuit television camera 
(13CL-1) 


scribes a 


Four-page folder de- 
single-unit, low-cost 


closed circuit television camera. 
3y combining this camera with a 
suitable lens, a monitor or stand- 
ard TV receiver, and the required 
length of cable, a user can as- 
semble a complete closed circuit 
TV system for as little as $1395 
Electric Co., Industrial 
Div., Dept. H, Elec- 


tronics Park, Syracuse, N.Y. 


General 


Electronic: 


Central supply service system (13CL- 
2)—There is available to hospital 
a complete procedure specifically 
designed to save the central supply 
department time, money and labor 
in handling unsterile material and 
preparing such items for wrapping, 
autoclaving and stor- 
Eight-page 
brochure explains the system in 
detail. Edward Weck & Co., Inc., 
Dept. H, 135 Johnson St., 
lyn 1, N.Y 


identifying, 
age prior to reissue. 


Brook- 


Electric dumbwaiters (13CL-3) 
Four-page brochure describes and 
illustrates a line of moderate speed 
traction-drive, counterweighted 
electric dumbwaiters. Ask fo! 
Series 430 brochure. Energy Ele- 
vator Co., Dept. H, 212 New St., 
Philadelphia 6, Pa. 

Multicellular foam mattress (13CL- 
4)—-A three-page report avail- 
able on a multicellular foam mat- 
which can be 
light in 


nonal 


tress completely 
sterilized and is 
flame-resistant, 
nontoxic, and odorless 
report No 


Dept. H, 


Technical 
Wright Corp., 
Ridge, N.J. 
Food preparation and serving equip- 
ment (13CL-5)—Forty-four-page 
booklet gives detailed 

on food preparation 

equipment. Include 

section on stainless stee 
lates to the food preparation 


serving industries, and a table 


the corrosion resistance of stain- 
less steels to various media. Al- 
legheny Ludlum Steel Corp., Ad- 
vertising Dept. H, Oliver Bldg., 
Pittsburgh 22, Pa 

(13CL-6) Fou! 


brake-type caste! 


Brake casters 
page folder on 
gives detail drawings and descrip 
tions Of variou Darnell 
Corp., Dept. H, 12,000 S. Wood 
ruff Ave 
Portable electrocardiograph (13CL 
folder tells 


models 
Downey, Calif 


7)—Twelve-page 
pictures and yuestion and an 
“ facts of interest abou 
briefcase size elec 

Sanborn Co., 
Walthar 


rocardiograph unit 
Dept H. 175 W jman St . 
54, Mas 

OR emergency lighting system (13CL 
8)—Four-page folder describing 
new battery-powered emergency 
lighting system for hospital oper 
ating rooms. The new unl 
prevents “surgical blackout” by in- 


1 


? ? > 
tantaneously 


al witching illuminat- 


ing power to “‘battery” in the event 


of power failure. Ask for Sub- 
Section 100 Wilmot Castle Co 
Dept H, 1914 E. Henrietta Rd., 
Rochester, N.Y 











service’ 


vited to try it. 


Cleveland 15, Ohio 





FREE TELEPHONE 
SERVICE 


For quick, accurate service, information, or This 
prices on any Armstrong Baby Incubator 
phone us collect (reverse charges) from any- 
where in Continental United States, Alaska 
or Hawaii and talk with the Engineers who 
designed the Armstrong Incubators. No one 
can give you faster or more accurate an- 
swers. When we started this ‘free telephone 
it was another ‘Armstrong first’’. 


It's fast, easy and accurate. You are in- l 


THE GORDON ARMSTRONG CO., INC. 
508 Bulkley Building 
CHerry 1-8345 














THE 
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Significant Advance 


in Traction Therapy... 


Greatly improved traction therapy for cervical, 
pelvic or manipulative application is now rou- 
tine with the new HAUSTED TRACTIONAID 
modern 
hydraulically-operated apparatus provides 
steady or intermittent traction 

And only TRACTIONAID automatically 
compensates for patient's movement — up to 
a full 18 inches! Exact, prescribed traction of 
from 0 to 100 pounds may be pre-set. 


smooth, even 


Indicated in the treatment of many conditions 
HAUSTED TRACTIONAID has had thorough 
clinical testing and demonstrated its extreme 
flexibility for use on prone or sitting patients. 


HAUSTED 
TRACTION AID 


for complete data & clinical reports write — 


HAUSTED MANUFACTURING COMPANY 


electronically-controlled and 


MEDINA, OHIO 
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how 

to turn 

those 
COMPLAINTS 


about room 


temperatures 


into 


A 60-Hospital Survey* Shows Room Temperatures 
a Major Source of Patient Discontent. 
Here’s the Remedy. 

* * * 

Of 49 deficiencies in care noted by patients them- 
selves, only 4 outranked poor thermal conditions 

as sources of patient dissatisfaction! 


The same study spotlights the nurses’ side of 
the problem. Of 50 defects surveyed, staff nurses 
mentioned only 4 as occurring more often than 
“patient’s room too chilly or too warm.” 


The simple answer to this serious problem of 
both patients and nurses is a Johnson Pneumatic 
Temperature Control System with individual 
room control. With a thermostat in every room, 
each patient gets the benefit of the exact “climate” 
he prefers or his physician specifies. What’s more, 
he has one less reason to call for service, for the 
thermostat on the wall takes care of his comfort 
needs right around the clock. 
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Results: satisfaction all the way around... better 
care, better patient morale, more time for nurses 
to do their real job. And, a very realistic and 
substantial saving on heating and cooling costs! 


The specialist Johnson organization has in- 
stalled the pneumatic temperature controls in a 
majority of the nation’s leading hospitals. When 
you build, modernize or expand, a nearby Johnson 
engineer will welcome the opportunity to demon- 
strate to you, your consulting engineer or archi- 
tect, the unmatched efficiency and economy of 
a Johnson System. Johnson Service Company, 
Milwaukee 1, Wisconsin. Direct Branch Offices 
in Principal Cities. 

* Study of patient care co-sponsored by U.S. Pubiic Health 


Service, Division of Nursing Resources, and the American 
Hospital Association. 


JOHNSON - CONTROL 


PNEUMATIC SYSTEMS 
DESIGN * MANUFACTURE * INSTALLATION © SINCE 1885 


HOSPITALS, J.A.H.A. 





ongincening and maintenance 


ite eit ee mea ite in the smaller hospital 


REMODELING ON A SHOESTRING 


A versatile maintenance crew kept 


costs down in this renovation program 


report on Community Hospital, Inc., 
Broken Bow, Nebr., prepared by 
Robert M. Johnson 


administrator: 





NEED: 
fee 37-YEAR-OLD hospital build- 
ing that now houses the 48- 


entrance. The ror 


public ! 
which it was placed had no lead 


thn lx 
t imcientl 


protection and was no 


bed Community Hospital, Broken dark to permit use of 


Bow, Nebr., was purchased in the chine’s fluoroscopy attachn 
fall of 1956. It consists of three ’ : 

floors plus a full basement in which SOLUTION: 
the service departments are lo- TWNHE FIRST 
cated. When the present manage- | 

ment took over the hospital, four 
immediate at- 


PROBLEM could 
purchasing 
new light 
table at a cost of $3500. The ot 


solved only by 
operating room 
problems needed 


three problems, however, 


solved by improvisation, utilizing 


tention: 

1. The 
ment was archaic 
nished by four 150-watt bulbs set 
in a 12-foot-high ceiling and the 
operating table dated back to 
around 1920. 

2. All walls and floors needed 
refinishing. Preventive mainte- 
nance was not a strong point of the out for floor covering. In an at- 
tempt to make the 


operating room equip- 


light was fur- only operating income 
The entire hospital was redec- 


orated over a one-year period, 
with the 


providing the 


maintenance 
crew Vinyl 


tile, some of which was donated by 


hospital 


labor 
local physicians, was used through- 


previous management, nor was high ceilinged 
rooms more attractive, ceilings and 


the top 18 inches of the walls were 


compatible decor. 

3. There were no organized lab- 
painted the same color—oyster 
white. Contrasting soft 


were used for all walls. One hall- 


oratory facilities. 

4. The darkroom for x-ray film 
developing was located under a 
stairway. It consisted of a closet way was 


pastels 


paneled with a _ good 


+) 


4 feet wide and 8 feet long, with 
a low, sloping ceiling. There was 
not room to remove a film hange1 
from the developing tank without 
hitting the ceiling. The x-ray ma- 
chine, a relatively new one, was 
located on the first floor near the 
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grade of wallpaper. An estimated 
three days was allowed to com- 
plete each room. Excluding the 
labor of the 


decorating the 


maintenance crew, 


hospital cost ap- 
proximately $675 


Corners and closets that had 


led 


ro. | 


pact n provia 
ratory 
create laboratory 
tocked all new reagen for blo 
-hemistry, hemology and bacteri 


OLlOgYy 


urchased 
property 

sum, Cab- 

installed, 

using material alt \ 1 hand 


Total cash 


cluding ie cost 


expense $350, in- 
labora 
technician 
department 
mall room that had been 
a darkroon now used 
housekeeping department 
upply closet. An 
darkroom was installed in a larger 
basement. 


room in the _ hospital 


Proper plumbing facilities were 


installed, and a film storage file 
was made from discarded lumber 
on hand. A new rubber developing 
state 


surplus property outlet at a nomi- 


tank was purchased from the 


nal cost. Cost of the new darkroom 
was $53 

The x-ray machine located on 
the first floor was relocated in the 
basement in an empty room adja- 
Proper lead 


between the 


cent to the darkroom 


sheets were placed 


two rooms to protect the film 
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storage bin. Lead sheets and a 
lead glass window were installed 
between the x-ray unit and con- 
trol unit to protect the technician. 
The wiring was changed and the 


windows and doors made light- 
proof. The entire cost of relocat- 
ing and adding safety features 
to the x-ray department was $292, 
including cost of the darkroom. 8 





NOTES AND COMMENT 





Old bassinet stands make useful maid carts 


Obsolete bassinet stands were inexpensively converted into attrac- 
tive and useful maid carts in a project recently completed at the Medi- 


¢al Center, Columbus, Ga. The 


bassinet stands were declared sur- 


plus following the completion of a building and renovation program at 


the hospital. 

The conversion project was de- 
scribed in a recent issue of Hospital 
Notes, monthly publication of the 
Division of Hospital Services, 
Georgia Department of Public 
Health. 

Total cost of converting each 
cart, excluding labor, was $28.09. 
Labor was provided entirely by 
the hospital maintenance staff and 
the entire process of conversion 
was carried out within the hospi- 
tal using hospital equipment. Had 
it been necessary to use outside 
labor, the project probably would 
not have been worthwhile from 
an economic standpoint, it was re- 
ported. 


HOW CONVERSION WAS MADE 


First step in the conversion was 
removing two horizontal end 
braces and relocating them near 
the center of the top to form the 
holding braces for a 6% by 9% 
by 22-inch stainless steel pan. 
Directly under this pan, a second 
stainless steel pan the same size 
as the top one is supported by the 
original cross pieces of the stand 
(see photos). 

Following relocation of the cross 
braces, two small steel stubs were 
welded to the outside of the top 
frame, for the purpose of holding 
a magnesium stepladder. This lad- 
der, purchased from a local store, 
weighs only four pounds. 

The shelf near the bottom of the 
stand was then cut loose, inverted, 
and rewelded to form a shelf with 
a one-inch flange around the outer 
edge. 

The entire bassinet was next 
sanded to remove the original 
white enamel finish, then spray- 
painted with a fast drying, metal- 
lic grey enamel chosen for its 
durability 
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After the stands were painted, 
a rubber mat made of ordinary 
rubber hallway floor covering was 
placed on the shelf. This mat, in 


ere 


a 


addition to making the cart more 
attractive diminishes noises made 
in removing and replacing equip- 
ment on the shelf. New four-inch 
ball-bearing swivel casters were 
installed to replace the small 
original casters. 


HOW CARTS ARE EQUIPPED 


Finally, the carts were equipped 
for use by the housekeeping de- 
partment. Supplies carried on the 
carts vary with individual assign- 
ments, but a typical list is as fol- 
lows: 

The low shelf is used to hold a 
214-gallon wringer bucket, a plas- 
dustpan and 
stainless 


tic wastebasket, a 
extra dust mops. The 
steel pans are used to hold small 
brushes, detergents, soap and rags. 
The magnesium ladder is hung on 
the stubs along the top of the cart. 
Holders for a wet mop and a dust 
mop are also provided. 

Results of daily use of the carts 
have been most satisfactory, the 
hospital reports. Personnel who 
use them consider the carts an ex- 
cellent addition to the hospital’s 
housekeeping equipment. . 
LOW-COST labor and materials transformed 
this bassinet stand into a useful maid cart. 
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The 


BURGESS-MANNING 


Radiant Acoustical 
Ceiling 


The Only Completely Integrated 
Radiant Heating, Cooling and 
Acoustical Ceiling 


True Radiant Heat is proved to be closest to the 
ideal, the more technically correct method, of 
any known means of heating for human comfort. 
Now, Burgess-Manning has made it possible and 
practical for use in hospital buildings. 

The Burgess-Manning Radiant Acoustical Ceil- 
ing provides not only highly efficient and health- 
ful radiant heating, but, where desired, Radiant 
Cooling as well, plus a most efficient acoustical 
control. 

With the heating element in the ceiling, all 
floor space is useful—no costly space occupied by 
old style radiators or heat distributing devices. 
Radiant heating is the cleanest method known— 
it eases maintenance problems and saves main- 
tenance costs. 


Write for Burgess-Manning Catalog 138-2K 

















But the greatest advantage that Burgess-Man- 
ning Radiant Acoustical Ceilings bring to hospital 
buildings is the healthier, more comfortable at- 
mosphere it brings to your patients! 


Remember 


Your Building is Better 
Your Building Budget No Bigger 


SEE OUR CATALOG 


IN SWEETS 
ARCHITECTURAL 
Fue 

= 


Om WRITE FoR COF 


BURGESS-MANNING COMPANY 
Architectural Products Division 


5970 Northwest Highway, Chicago 31, III 
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There is no single, ideal formula for 
all babies -or for any one baby 


through the entire formula period. 


An unchanging, ready-made formu- 


la has serious disadvantages. Such 


formulas can only be made weaker 


or stronger — the balance of ingredi- 


ents cannot be changed to meet an 


infant’s changing nutritional needs. 


With evaporated milk, the doctor 


...Why are you 
changing my 
¥# baby’s formula? 


prescribes the formula best for the 
baby, and changes it as he grows. 
Each infant has the advantage of 
his own, individual evaporated milk 


prescription formula. 


(arnation 


“FROM CONTENTED COWS” 


Optimum prescription- 
guality in today’s trend to 
the individualized formula. 
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Teed senvice and dvetetics 


Petite tute Mea aie in the smaller hospital 







report on Rush City (Minn.) Hospital prepared by 
administrator: Mrs. Margaret Sybrandt 

architect: §. L. Stolte, A.l.A., of Bettenburg, Townsend, 
Stolte and Comb, St. Paul 








When bed occupancy jumped from 11 to 30, 


WE ABANDONED OUR ‘GRANDMA’ 
KITCHEN AND BUILT A NEW ONE 









_ FIRST UNIT of the Rush 
City (Minn.) Hospital was built 
in 1940 as a “work relief” project 
and contained space for 11 beds 
on the bed floor with nominal 
supporting facilities in the base- 
ment area. This building was 100 
by 34 feet. The 34-foot width, with 
only a small central corridor, left 
narrow floor areas on each side 
of the corridor. It was in such a 
narrow area that the dietary fa- 
cility was located on the north 
side of the corridor in the base- 





















ment area 

The arrangement allowed for a 
very small dining room (7 by 11 
feet) and a kitchen proper of 264 


square feet, part of the space being 4 ’ 
7) 
t 













NEW DIETARY facility at the 30-bed Rush City (Minn.) Hospital features a dishwashing 
area (ABOVE) with a garbage grinder, prerinse, automatic dishwasher and dirty and clean 
dish table area. (LEFT) A new range, oven, baker's table and meat block are among the 
facilities provided for in the cooking and baking area of this 960 square foot facility. 










taken for a hand-operated dumb- washing, refrigeration, cooking fa- 
waiter and incinerator stack or cilities, ventilation, and the like. 






shafts. There was a small storage ae 
oe ere NEED: 
space of 8 by 13 feet adjoining 













the kitchen area to the west. The f ine ORIGINAL hospital building 
dietary facility occupied only 445 was soon found to be com- 
square feet in all. pletely inadequate; the basement 

This original dietary facility area had to be used to take care 
actually was nothing more than a of the increasing patient load 
modest residential kitchen, but Many patients had to be cared 
even lacked some of the ameni- for in the corridors. It was not 
ties of more modern residential unusual to have 26-28 patients in 
kitchens, such as appropriate the original structure 











plumbing, sink arrangement, dish- It was evident there was need 
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for at least 30 beds in this muni- 
cipal hospital, with possible ex- 
pansion to 50 beds. 


SOLUTION: 


HE INADEQUACY of the kitchen 
facilities was solved by build- 
ing a new L-shaped dietary fa- 
cility in the basement area of the 
new wing which provided 20 new 
beds. The new department, which 
opened in the fall of 1957, includes 
a dining room for employees, dish- 
washing area, food preparation 
area, walk-in cooler and support- 
ing storage areas. 

The scale of the new dietary 
facility will be adequate for at 
least 20 additional beds should it 
be decided to add a second-story 
inpatient area to the new addition. 
Elevator, stairway, and other pro- 
visions for such an expansion have 
been provided in the structure. 

The new kitchen and supporting 
areas occupy 960 square feet, more 
than twice the area of the old 
facility. The kitchen equipment 
contract cost was $11,318. 

The kitchen provides for a logi- 
cal flow chart of food preparation 
and food service activities. The 
storage and refrigeration facilities, 
at the west end of the kitchen, are 
located next to the cooking and 
baking areas. Facilities include a 
range, oven, baker’s table, mov- 
able pastry cart, proof box, cook’s 
table and meat block. 

Salads and vegetables are pre- 
pared in the central section of 
the department, where a refri- 
gerator, vegetable peeler, and sink 
are located. 

In the middle of the salad and 
vegetable preparation area there 
is a work table with mixer. During 
service time this table is used for 
tray assembly. Hot and cold foods 
are placed in the hot and cold 
sections of the food cart. The 
director of nursing supervises the 


assembly of all trays, including 
the special diets. The director of 
nursing is responsible for writing 
modified diets, 

The food carts are transported 
to the patient areas by automatic 
elevator. Each cart holds 20 trays. 

Nursing and housekeeping aides 
reassemble the trays on the floor. 
Nursing and housekeeping aides 
and dietary employees deliver and 
pick up patients’ trays. 

The dishwashing area is adja- 
cent to the salad and vegetable 
preparation and tray assembly 
area in the basement of the new 
wing. Used dishes are received 
into the dishroom directly from 
the service window to the dining 
room, which is located on a portion 
of the north wall of the dishroom. 
Food carts are stored close to the 
dishroom, so that the trays can be 
disassembled and dishes washed 
as soon as possible after meals. 

The dishwashing area is set up 
with a garbage grinder, prerinse, 
automatic dishwasher, dirty and 
clean dish table area so that the 
clean dishes flow naturally to 
dish storage areas ready for the 
food service cycle in the central 
area of the kitchen. 

The staff dining room is located 
next to the dishroom. The service 
window—a pass through between 
the kitchen and dining room— 
provides for food distribution to 
employees as well as a return route 
for soiled dishes to the dishroom. 

In addition to the new dietary 
facility, the new wing provides 
space for 20 additional beds; an 
air-conditioned operating room 
suite supported by an emergency 
operating room; and new central 
sterilizing, x-ray and laboratory 
facilities. 

The total of the construction 
contracts for the entire addition 
was $298,632. Of this amount, 
$118,125 was a federal grant (Hill- 
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GROUND FLOOR plan of new wing, Rush 
City (Minn.) Hospital. Dietary facility, at 
top of plan, provides for food preparation 
and service, dishwashing, employee feeding 
Burton); $150,000 was from vil- 
lage bond issues; and $20,000 was 
from county funds, The remaining 
funds were secured from liquida- 
tion of real estate holdings of 
Rush City Hospital. 

To this construction cost must 
be added some $35,000 in addi- 
tional equipment which was pur- 
chased to furnish the new addition 
as well as to replace much of the 
old equipment in the areas of the 
original hospital. As previously 
noted, more than $11,000 was spent 
to equip the new dietary facility. ® 








Fall Cycle Menu 
for the Midwest 





ry \nHeE 21-pay selective fall cycle 
menu and market orders for 


perishables are designed for hospi- 
tals in the Midwest. These menus, 


which are for use during Sep- 


tember, October and November, 
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feature foods popular in Midwest. 

The menus in this issue are the 
first in a four-part series of fall 
cycle menus published in this Jour- 
nal. Fall cycle menus for the South- 
Southwest will be included in the 
July 16 issue of HOSPITALS, JOUR- 
NAL OF THE AMERICAN HOSPITAL 
ASSOCIATION. The fall for 
hospitals in the East and North- 
Northwest will be published in the 


menus 


August 1 and 16 
tively. 

In planning the menus, careful 
given to 


issues, respec- 


consideration has been 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. Moreover, a mod- 
erate to low cost food budget was 
used. 

This cycle menu features a choice 
of entree, vegetable, salad and des- 
sert on the noon and night menus 
Two cereals and two fruits 
offered on the breakfast 

Since one of the choices offered 
is designed for modified 
diets, these menus can be used for 
both normal and modified diets. 
The letter (F) following certain 
items on the indicates that 


are 


menu 


use on 


menu 


served on the 
those 


this item is to be 
full or 


normal diets, while 
labeled (S) the soft and 
other modified Where the 
letters (FS) appear, the menu item 
can be served on both the full and 
soft diets. 


In adapting items 


are for 


diets. 


marked (S) 
it should 
will 


for use on modified diets, 
that 
need sodium or 


be noted certain items 
fat restriction dur- 


ing preparation, if they are to be 





The summer cycle menus, published 
April and May of this 
Journal are for use during July and 
August. The Midwest and South-South- 


in the issues 


west cycle menus were included in the 
April 1 and 16 issues, respectively. The 
May | and 16 
menus for the East and North-North- 


issues featured cycle 
west, respectively. 


patients on sodium or 
When 
are included on the dessert menu, 
the dietitian will 
substitute the water-packed vari- 
ety for the diabetics 

The market order for perishables, 
week’: 


served to 


fat restrictive diets. fruits 


omit Sugar OI 


which accompanies each 


menu, lists the meats, seafood, 
poultry, and fresh and frozen fruit 
and vegetables that a 50-bed hos- 
pital will need to produce the menu 
The amounts are computed on the 
100 patient and 
breakfast, 125 
using 
hospitals 


market 


basis of serving 
personnel meals at 
at noon and 100 at night. By 
a multiple of 50, large: 
can easily arrive at thei 
orders 


The 


portion-ready 


market order includes all 


meats, oven-ready 
roasts, portion-ready seafood, evis- 
cerated poultry and other pre- 
prepared item 

An added feature of thi 


service Is 


menu 
standard storeroom 
list of 
should 
the storeroom at the beginning of 
The 


cluded are cereals and farinaceous 


the 


inventory, a supplies that 


a 50-bed hospital have in 


each 21-day cycle items in- 
products, canned fish, canned fruits 
dried fruits and 
jellies, cake and pud- 
pickles, soups 


vegetables 


and fruit juices, 
vegetables 
ding mixes, canned 
and canned 

The 
request from the Association, 18 E 
St., Chicago 10, Il. 


standard is available upon 


Division 





r 


wee, 


The purity, the 
wholesomeness, 
the quality of 
Coca-Cola as 
refreshment has helped 
make Coke the 
best-loved sparkling 
drink in all the world. 


DRINK 


SIGN OF GOOD TASTE 
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Ist WEEK MIDWEST SELECTIVE FALL CYCLE MENU 
(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) 


—prepared by Rita Bedessem, chief dietitian, 
Mount Sinai Hospital, Milwaukee 
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breakfast 


| 
| 


| 
| 


| 
| 
| 
| 


| 
| 


friday | thursday | wednesday | tuesday 


| saturday 


sunday 


Ist week market order for perishables (per 50 beds) 


(F)—Full Diet 


Stewed Prunes 
or Chilled Tomato 
Juice (FS) 
Farina or Wheat 
Flake Cereal 
Poached Eggs 
Sweet Roll 
Chilled Canned Figs 
or Chilled Pineapple 
Juice (FS) 
Whole Wheat Cereal! 
or Ready-to-Eat 
Rice Cereal 
Blueberry Hotcakes 
with Syrup 
Chilled Blended Juice 
or Apricot Nectar (FS) 
Yellow Cornmeal 
or Shredded Wheat 
Biscuit 
Scrambled Eggs 
Hard Roll 


Bacon 


Chilled Applesauce 
or Chilled Orange 
Juice (FS) 
Oatmeal 
or Corn Cerea! 
Fried Eggs 
Raisin Toast 


Stewed Fruit Compote 
(F) or Chilled Prune 
Juice (S) 

Malt Meal Cereal or 
Puffed Wheat Cereal 

Soft Cooked Eggs 

Bran Muffin 


Chilled Half Grapefruit 
or Chilled Apricot 
Nectar (FS) 
Rolled Wheat Cerea 
or Corn Flakes 

Poached Eggs 


Chilled Grapefruit Half 
or Chilled Prune 
Juice (FS) 

Oatmeal 

or Corn Flakes 
Soft Cooked Eggs 
Bacon 


Item, Specifications, Amounts & No. of Servings 


(S)—Soft Diet 


Chicken Eggdrop Soup 
Cheeseburger on Bun, Catsup (F) or Broiled Lamb Steak (S) 
Baked Potatoes (S) 
Buttered Beets (FS) or Buttered Brussels Sprouts 
Perfection Salad on Lettuce with Mayonnaise 

or Tossed Salad Greens, 1000 Island Dressing 
Gingerbread with Lemon Sauce (F) or Pears in Syrup 


Mulligatawney soup 
Shish Kabob (F) or Baked Beef Loaf (S) 

Creamed Potatoes (FS) 

Buttered Mashed Squash (FS) or Candied Parsnips 

Pear Half with Mint Jelly on Endive or Chef's Salad—French Dressing 
Gold Cupcakes—Caramel Icing (F) or Raggedy Ann Peaches (S) 


Cream of Mushroom Soup 
Open Faced Hot Baked Ham Sandwich or Roast Sirloin of Beef (FS) 
Whipped Potatoes (S) 

Buttered Spinach Goldenrod (S) or Stewed Tomatoes (F) 

Waldorf Salad on Romaine or Shredded Lettuce with Lemon Dressing 
Butterscotch Sundae (FS) or Sliced Grapefruit 


Minestrone Soup 
Meat Loaf (FS)}—Mushroom Gravy or Veal Stew with Vegetables 
Oven Browned Potatoes (FS) 
Buttered Asparagus (FS) or Buttered Diced Rutabagas 
Mix Marinated Vegetable Salad on Lettuce 
or Pear Half—Ribier Grape Center on Lettuce 
Rhubarb Cobbler (F) or Chilled Canned Peeled Apricot Halves (S) 


Potato Chowder 

Creole Shrimp (F) or Broiled Chopped Beef Patty (S) 

Steamed Rice (FS) 

Buttered French Cut Green Beans (FS) or Buttered Cauliflower Polonaise 
Orange and Marshmallow Salad on Endive or Carrot Sticks, Olives, Parsley 
Raspberry Sherbet (F) or Bananas (S) 


French Onion Soup 
Sauteed Diced Steer Liver—Mushrooms (F) or Broiled Lamb Steak (S) 
Jacket Steamed Potatoes (FS) 

Oven Fried Parsnips (F) or Buttered Carrot Pennies (S) 

Sweet Gherkins or Fresh Fruit Salad—Mayonnaise 

Cherry Pie (F) or Baked Custard (S) 


Chilled Apple Juice 
Roast Tom Turkey—Gravy or Baked Veal Cutlet in Sour Cream 
Whipped Potatoes (FS) 

Buttered Broccoli Spears or Buttered Asparagus (FS) 
Cranberry-Orange Relish or Tomatoes on Lettuce—French Dressing 
Chocolate Sundae (FS) or Chilled Canned Sliced Peaches 


(FS) —Full and Soft Diet 


BEEF PREPARED MEATS 


Ground Beef U.S 


Liver Steer, sliced 


Roast, Sirloin (B.R.T.) U.S 


Round (Bottom) U. S. Standard 


LAMB 


r 
» 


Leg (B.R.T.) U 
Steaks, Shoulder U.S 


PORK 
24-26-1 Ib 6 Ibs. 
Grade A, 4 oz. each 5 Ibs 


Bacon (Sliced) 
Chops, Loin 
Ham (Pullman) 


VEAL 


Cutlets U.S 
Leg (B.R.T.) U.S 
Stew U.S 


FISH Celery 


Perch (Ocean) 
Shrimp 


POULTRY 

Grade A, 5 Ib. av. 
Turkeys (Eviscerated) Grade A, 20-24 Ib. av 
Grade A, 2% Ib. av 


Fow! (Eviscerated) 


Fryers (Eviscerated) 


Ready-to-eat 


Fillets 
26-28-1 Ib 


55 Ibs Assorted Cold Cuts 
25 Ibs 
37 Ibs 
20 Ibs 


Good, 5 Ib pkg 


FRESH FRUITS 
Apples Jonathan, 113s 
Bananas Ripe 
Cantaloupe Crate, 45s 
Grapefruit Seediess, 70s 
Grapes Ribier 
Lemons 
Melon, Honeydew Crate, 9s 
Oranges 176s 
Pears Box, 120s 
Pineapple, Fresh Box, 24s 


Choice 


Choice, yearling 55 ibs 
Good, 5 oz. each 15 ibs, 


30 Ibs. 


FRESH VEGETABLES 


Beets Topped 

Cabbage Bag 

Carrots Topped, bag 

White, relish, stalks 


Good, 4 oz. each 10 Ibs 
Good 20 Ibs. 
Good 10 Ibs 


Cucumbers 

Eggplant 

Endive Curly 
Lettuce Head, 48s 
Onions, Dry Yellow, bag 
Onions, Green Bunch 
Parsley Bunch 


45 Ibs 
60 Ibs. 
15 Ibs 


Item, Specifications, Amounts & No. of Servings 


. 
night 
Chilled Orange Juice 
Pot Roast of Beef—Gravy (FS) or Baked Salmon Loaf 
Potato Dumplings (F) 
Sweet Sour Wax Beans (Caraway Seed ) (F) or Creamed Carrots (S) 
Radish Roses and Celery Curls 
or Apricot Halves —Cream Cheese on Romaine 
Baked Apples, Cinnamon Candy Flavor (F) or Soft Custard (S) 


Chilled Grapefruit Juice 
Veal Scallopini (F) or Broiled Steer Liver 
Baked Potatoes (FS) 
Buttered Lima Beans or Buttered French Cut Green Beans (FS) 
Pickled Cauliflower or Molded Banana Salad on Lettuce (Orange Gelatin) 
Vanilla Pudding—Chocolate Chip Garnish (FS) 

or Chilled Canned Italian Plums 


Bacon (S) 


Chilled Cranberry Juice Cocktail 
Chicken Fricassee (FS) or Baked Tuna Patty 
Buttered Noodles (FS) 
Buttered Peas (FS) or Buttered Whole Kernel Corn 
Bleu Cheese Stuffed Celery, Parsley Garnish 
or Carrot and Raisin Salad on Lettuce 
Peach Shortcake—Whipped Cream (F) or Fruit Cocktail (S) 


Chilled Tomato Juice Cocktail 
Roast Leg of Lamb—Gravy (FS) or Grilled Loin Pork Chops 
Parslied Buttered Potatoes (FS) 
Harvard Beets (FS) or Seven Minute Cabbage 
Spiced Crushed Pineapple 
or Fresh Vegetable Salad—Sour Cream Dressing 
Hot Cinnamon Rolis—Vanilla Icing (F) 
or Chilled Canned Peeled Green Gage Plums (S) 


Chilled Cranberry and Pineapple Juice 

Baked Perch Fillet—Lemon (FS) o¢ Roast Chicken 
Escalloped Potatoes (FS) 

Buttered Whole Kernel Corn (F) or Baked Acorn Squash (S) 
Tossed Salad Greens—Oil and Vinegar or Spiced Pear (F) 
Apple Crisp (F) or Applesauce (S) 


Citrus Cocktail (F) 

Assorted Cold Cuts (F) or Cold Sliced Roast Beef (S) 

German Style Potato Salad (F) 

Buttered Waxed Beans (FS) or Creamed Spinach 

Ruby Grapefruit Mold on Romaine or Head Lettuce—French Dressing 
Raisin Bread Pudding (F) or Chilled Canned Pears (S) 


Navy Bean Soup 
Ham and Swiss Cheese Sandwich (F) or Creamed Eggs on Toast (S) 
Mayonnaise Potato Salad (F) 
Buttered Peas (S) or French Fried Eggplant (F) 
Iceberg Wedge—Oil and Vinegar 
or Pineapple Ring with Jelly Center on Lettuce 
Butterscotch Brownies (F) or Chilled Canned Royal Ann Cherries (S) 


Bread, butter and a choice of beverages are to be included with each meal 


Item, Specifications, Amounts & No. of Servings 


30 Ibs 
Bag No. | 400 Ibs 
Bunch 2 doz 
Heads 1 doz 


Parsnips 
Potatoes, White 
Radishes 
Romaine 
Rutabagas 5 Ibs 
Squash, Acorn 5 ibs 
Squash, Summer 25 Ibs 
Tomatoes 30 Ibs 


1 box 
10 Ibs 
10 Ibs 

1 box 
5 Ibs 
npran FROZEN FRUITS 
“port 8 Ib. can 16 Ibs 

Cherries Sour, pitted, 8 Ib. can 24 Ibs 
Orange Juice Con., 32 oz. can 6 cans 


Peaches Sliced, 8 Ib. can, 
5-1 sugar 
8 Ib. can, 5-1 sugar 


Repacked (5 x 6) 


Apples 


1 box 
10 ibs 
5 pineapple 16 Ibs 
Rhubarb 24 Ibs 
FROZEN VEGETABLES 
5 Ibs Spears, 2% tb. pkg 
Beans, Green Julienne, 2% Ib. pkg 
50 Ibs on 
Beans, Lima Small, green, 2% Ib 
1% doz. pkg 2% iv 
1 doz Beans, Wax Cuts, 2% Ib. pkg 20 Ibs 
5 only Broccoli Stems and buds 
3 heads 2% Ib. pkg 
2 crates Brussels Sprouts 2% Ib. pkg 2% Ibs 
50 Ibs Cauliflower Buds, 24% Ib. pkg 2% Ibs 
1 doz Peas 2% Ib. pkg 12% Ibs 
1 doz. | Spinach Chopped, 2% Ib. pkg. 7% Ibs 


25 It 
2 Re 30 Ibs.” 


25 Ibs 


Asparagus 


2% Ibs 
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2nd WEEK MIDWEST SELECTIVE FALL CYCLE MENU 


(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) 


—prepared by Rita Bedessem, chief dietitian, 
Mount Sinai Hospital, Milwaukee 





monday | 


tuesday 


7 


thursday | wednesday | 


saturday 


sunday 


2nd week market order for perishables (per 50 beds) 





friday 


breakfast | 


Juice (FS) 
Oatmeal or Rice 
Flake Cerea 
Fried Eggs 
Hard Rol! 


Stewed Prunes 


or Chilled Pineapple 


Juice 


Malt Meal Cereal! 


or Puffed Wheat 


Cereal 
French Toast 
Stewed Pears 

Juice (FS) 

or Corn Flakes 


Poached Eggs 
Sweet Rol 


Juice (FS) 


Wheat Cereal 
scrambled Eggs 


Raisin Toast 


Stewed Fruit Compote 
or Chilled Tomato 


Soft Cooked Eggs 


Hard Rol 


Sliced Orange 


or Chilled Prur 


Juice (FS) 


Yellow Cornmeal or 
Wheat Flakes Cereal 


Poached Eggs 


Bananas or Chi 


A e Juice (FS) 


Bran Flake Cerea 


or White Cornm 


ramt ed Egg 


nadian Ba 


item, Specifications, Amounts & No. of Servings 


Brisket, ¢ 
| Chuck-eye R 
| (Boneles 
| Ground Beet 


| Liver 


Roast, Sirloin (B.R.T 


Steak, Swis 


Ground, Shoulder 


Steaks, Shoulder 


Bacon, Canadia 
Bacon (Sliced) 
Chops, Loin 
Ham, (Pullman) 
Loin (Boneles 


Leg (B.R.T 


Fowl (Eviscerated) 


Chilled Canned Figs 
or Chilled Orange 


or Chilled Grapefruit 


Whole Wheat Cereal 


Chilled Canned Ar 
or Chilled Apple 


Farina or Shredded 


uice 
Rolled Wheat Cereal 
or Puffed Rice Cereal 


noon 


Barley Broth 
Beef Pot Pie (F) or Creamed Chicken on Rusk (S) 
Baked Potato 
Buttered Spinach (FS) or French Fried Cauliflower 
Strawberry Emerald Salad on Lettuce 

or Chef's Salad with 1000 Island Dressing 
Sugar Cookies (FS) or Chilled Frozen Plums 


Oxtail Soup 

Corned Beef Slaw Sandwich on Rye Bread—Mustard Sauce (F) 
or Broiled Steer Liver (S) 

Shoestring Potatoes (F) or Baked Potato (S) 

Buttered Lima Beans (F) or Buttered Beets (S) 

Relishes or Apple Wedge and Orange Section on Endive 
French Dressing 

Chilled Fresh D’Anjou Pears or Butterscotch Pudding (FS 


Beef-Noodle Soup 

Meat Balls, German Style (F) or Creamed Tuna 

Whipped Potatoes (F) 

Sauerkraut or Buttered Spinach (FS) 

Asparagus Spears on Lettuce, Pimiento Garnist 
or Apricot Halves— Maraschino-Raisin Garnist 


Chocolate Sundae (FS) with Nuts (F) or Chilled Ca 


ts Cream of Celery Soup 
Breaded Veal Kabobs (F) or Cottage Cheese Canne 
O’Brien Potatoes (F) 
Buttered Asparagus (FS) or Oven Fried Parsr 
Citrus Ambrosia Salad on Endive 


Bacon or Tossed Salad Greens—Celery Seed Dres 


4 


Chocolate Pudding (FS) or Chilled Canned Pears 


Oyster Stew 
Salmon Salad on Lettuce (F) or Broiled Chopped Beef Pa 
Mayonnaise Potato Salad 
Buttered Peas (FS) or Creamed Turnips 
Raspberry Marshmallow Mold on Endive 
or Head Lettuce Wedge 1000 Island Dressing 
Orange Sherbet (FS) or Chilled Fresh Emperor Gr 


Oxtail Soup 
Baked Lamb Loaf—Grilled Pineapple Slice (FS) or Gr 
Buttered Potatoes (FS) 
Stewed Tomatoes—Croutons (F) or Buttered French Cut 
Waldorf Salad or Vegetable Salad—Sour Crean 
Hot Cinnamon Rolls—Icing (F) 

or Chilled Canned Peeled Green Gage P 


Chilled Cranberry Juice 
Baked Ham— Raisin Sauce (F) or Baked Bre 
Mashed Potatoes (FS) 
Buttered Brussels Sprouts or Buttered Aspa 
Celery Hearts—Ripe Olives or Pineapple 
Strawberry ice Cream (F) 

or Chilled Canned Peeled Apricots ( 


FS)—Full and Soft Diet 


BEEF , Riis Cinta 
U. S. Good s. 100 ryer scerated Grade A 
U. S. Good 
U. S. Good, 5 | 
Steer, sliced 
) U. S. Choice 
U. S. Good, 4 oz. each 


FRESH FRUITS 


LAMB 
U. S. Good 
U. S. Good, 5 oz. each 
FRESH VEGETABLES 
Cabbage Bag 
Carrots pr 
24-26-1 Ib 6 Ibs Celery 
Grade A, 4 oz. each 10 Ibs. 40 | cyucumbe 
Ready-to-eat 35 Ibs 
Grade A, 10-12 ibs 20 Ibs 


PORK 


5 ibs 


Endive 
Lettuce 
Onions, Dry 


VEAL 


S Gor 60 
U. S. Good »0 Ibs Onions, Greer 


D D 
FISH Parsley 


Fillets, Canadian 5 ibs. 20 | Parsnips 
Potatoes, White 


Radishes Bunch 
Romaine Head 


POULTRY 
Grade A, 5 Ib. av. 25 Ibs. 


Item, Specifications, Amounts & No. of Servings 


night 


Chilled Blended Apricot and Orange Juice 
Roast Leg of Veal—Gravy (FS) or Baked T 
Rissole Potatoes (FS) 

Butter Diced Rutabagas or Buttered Carr 
spiced Crabapple or Ad 4 of 


ndack Salad 
Lemon Meringue Pie (F) or Chilled Ca 


e—Lemon Wedge 
rk—Gravy (F) or Br 
arsiey Buttered Potatoes (FS) 
nch Fried Egg Plant (F) or Buttere 
her Style Dill Pickles (F) or Peact 
Bavarian (FS) or Ba 


i—French Dressing or Pear 
Cookies (F) or Chilled Ca 


Macaroni Shells 
Carrot Strips 


orl 
Potato Chips 
Buttered Pea 
ed Tomatoe 
or ed Pr 


ag 


Item, Specifications, Amounts & No. of Servings 


FROZEN FRUITS 


gar, pitted, 8 Ib 


FROZEN VEGETABLES 
ib. pkg 
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3rd WEEK MIDWEST SELECTIVE FALL CYCLE MENU 


(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) 


—prepared by Rita Bedessem, chief dietitian, 


Mount Sinai Hospital, Milwaukee 
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friday | thursday | wednesday | tuesday 
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breakfast 


” Chilled Pineapple 

or Half Grapefruit 
Farina or Corn Flakes 
Scrambled Eggs 


“Chilled Tomato Juice i 


(FS) or Chilled 
Canned Figs 
Whole Wheat Cereal 
or Ready-to-Eat 
Rice Cereal 
Hot Cakes with Syrup 


Chilled Grapefruit Juice 
or Chilled Applesauce 
Malt Meal Cereal 
or Puffed Wheat 
Cereal 
Fried Eggs 
Hard Roll 


Brown 


Stewed Prunes 


or Chilled Blended 
Juice (FS) 
Rolled Wheat Cereal 
or Corn Flakes 
Poached Eggs 
Raisin Toast 


Chilled Pineapple Juice 


or Stewed Raisins 
Yellow Cornmeal 
or Wheat Flake 
Cereal 
Soft Cooked Eggs 
Sweet Roll 


Chilled Applesauce 


or Chilled Orange 
Juice (FS) 
Oatmeal or Puffed Rice 
ereal 
Scrambled Eggs 


¥ Chilled Grapefruit Half 


or Chilled Peach 
Nectar—Lemon 
Wedge 
Malt Meal Cereal 
or Bran Fiake Cereal 


Mongol Soup 


Bacon, Lettuce and Tomato Sandwich (F) or Roast Leg of Lamb (S) 
Shoestring Potatoes (F) or Parslied Buttered Potatoes (S) 
Buttered Wax Beans (FS) or Cream Style Corn 
Cottage Cheese 
or Shredded Lettuce—Lemon French Dressing 
Hot Pecan Rolls (F) or r Chilled Fresh Baked o “Anjou Pears (S) _ 


Peach Half 


Corn Ch: owder 


Cube Steak on a Bun, Catsup (F) or Sliced Turkey Sandwich (S) 


Baked Potato 


Buttered Ford Hook Lima Beans (F) or Buttered Spinach (S) 
Mexican Cole Slaw—Parsley Garnish or Porcupine Pear Salad 
Raisin-Rice Pudding (FS) or Sliced Oranges 


Chicken Eggdrop Soup | 


Shepherd's Pie (F> or Roast Sirloin of Beef (S) 


Buttered Potatoes (FS) 


Buttered French Cut Green Beans (FS) 

or Creamed Carrots —Celery (nutmeg) 
Molded Golden Glow Salad on Lettuce 

or Chef's Salad—Oil and Vinegar Dressing 


Steamed Potatoes (FS) 


Consomme 


or Broiled Lamb Steak (S) 
Buttered Noodies (FS) 


Stuffed Celery 
Chilled Prune Juice 
Breaded Veal Cutlets 
or Baked Salmon Loaf (S) 
Jacket Steamed Potatoes (FS) 


Pickle Relish or Spiced Peach 


Fruit Cocktail Sundae (FS) or Chilled Frozen Strawberries 


Chicken Gumbo Soup 


Canadian Bacon (F) or Broiled Chopped Beef Patty (S) 

Potato Pancakes (F) or Baked Potato (S) 

Buttered Asparagus (FS) or Sauerkraut (F) 

Waldorf Salad on Lettuce or Head Lettuce—Bleu Cheese Dressing 
Spice Cake—Vanilla Icing (F) or Chilled Canned Sliced Peaches (S) 


Vegetarian Vegetable Soup 

Grilled Cheese Sandwich (F) or Broiled Steer Liver (S) 
Potato Chips (F) or Paprika Potato (S) 

Buttered Carrot Pennies (FS) or Creamed Spinach 
Lemon-Lime Salad on Endive or Cole Siaw—Boiled Dressing 
Raspberry Sherbet (F) or Apricot Halves in Syrup (S) 


Tomato Bouillon 


Chop Suey—Soy Sauce (F) or Roast Leg of Veal (S) 
Ss 


Steamed Rice (FS) 


Buttered Broccoli Spears or Buttered Green Beans (FS) 
Spiced Peach or Iceberg Wedge—French Dressing 
Cheese Torte (FS) or Chilled Canned Pears 


Chicken-Rice Soup 


Batterfried Chicken (F) or Baked Veal Cutlets (S) 

Snowflake Potatoes (FS) 

Buttered Spinach—Lemon Wedge (FS) or Buttered Brussels Sprouts 
Hearts and Sweet Gherkins 


Cranberry Sauce or Celer 
hilled Canned Fruit Cocktail 


Caramel Sundae (FS) or 


Cream of — Soup 
Sauerbraten 
Parsley Buttered Potatoes (FS) 


or Tomato Wedges on Lettuce 


Beef Broth 

Creamed Potatoes (FS) 
Tossed Salad Greens 
Sponge Cake 
Split Pea Soup 


Lyonnaise Potatoes (FS) 


Chilled Tomato Juice 


Baked Potatoes (FS) 


or Spiced Pear 


Lemon Wedge 
Sour Cream Gravy (F) 


Mardi Gras Squares (F) or Bananas 


Buttered Mashed Squash or Creamed Peas 
Chilled Whole Biue Lake Green Beans on Romaine 


night 


Chilled Orange and Grapefruit Juice 
Boiled Fresh Brisket of Beef (F) or Baked Tuna Loaf (S) 


Buttered Carrots and Celery (FS) or Glazed Parsnips 
Spiced Applesauce (tint) er Perfection Salad on Endive 
Cake Doughnuts with Granulated Sugar (F) 

or Chilled Canned Italian Plums (S) 


Mayonnaise 


Old Fashioned Braised Pork Chops (caraway) (F) 


Baked Acorn Squash (FS) or Spanish Onions 
Parsley Garnish or Spiced Crushed Pineapple 
Chocolate Boston Creme Cake (F) or Chilled Nectarines in Syrup (S) 


Cream Style Corn (F) or Buttered Beets (S) 


ravy (F) or Broiled Whitefish (S) 


French Fried Eggplant er Buttered Peas with Mushrooms (FS) 
Royal Ann Cherries in Strawberry Gelatin on Lettuce 
Mayonnaise 

Pumpkin Pie (F) or Chilled Canned Pears (S) 


French Fried Fillet of Sole—Tartar Sauce (F) or Roast Chicken (S) 
Buttered Waxed Beans (FS) or Buttered Diced Rutabagas 


French Dressing or Spiced Apple Rings (tint) 
~Butter Icing (FS) or Chilled Canned Bing Cherries 


Hot Sliced Tongue (F) or Broiled Lamb Steak (S) 
Buttered Beets (F) or Buttered Asparagus (S) 


Sunset Salad on Endive or Carrot Sticks and Kosher Style Dill Pickles 
Apricot Cobbler (F) or Chilled Canned Grapes (S) 


Shrimp Salad Bow! (F) or Broiled Chopped Beef Patty (S) 


Mushrooms (FS) 
Vinaigrette Dressing 


Peanut Butter Cookies (F) or Chilled Canned Royal Ann Cherries (S) 


Soft Cooked Eggs 
Bacon 


PLEASE CUT ALONG THIS LINE 


(F)—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet Breod butter and a choice of beverages ore to be included with eac 


Item, Specifications, Amounts & No. of Servings 


Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings 


Parsnips 5 Ibs 
Potatoes, White Bag No. | 400 ibs 
Radishes Bunch 1 doz 
Romaine Heads 6 heads 
Rutabagas 5 Ibs 
Squash, Acorn 25 ibs 
Squash, Summer 5 Ibs 
Repacked (5 « 6 30 Ibs 


Frozen, fillets, 
4 oz. each 15 ibs 


Fillets, 4 oz. each 5 Ibs. 


BEEF Sole 
Brisket, Fresh U. S. Good 20 Ibs 


Chuck-eye Roll 
(Boneless) U. S. Good 20 Ibs. 


Ground Beef U. S. Good, 5 Ib. pkg. 10 Ibs 
Liver Steer, sliced 5 Ibs 
Roast, Sirloin (B.R.T.) U. S. Choice 7 Ibs 
Round (Bottom) U. S. Standard 20 Ibs. 


Steaks, Cubed U. S. Choice 
4 oz. each 


Stew U. S. Good 
Tongue No. 1 


Whitefish (Sea) 


POULTRY 
Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 
Fryers (Eviscerated) Grade A, 2% Ib. av. 


FRESH FRUITS 
Apples Jonathan, 113s 1 box 
Bananas Ripe 7 ibs 
Grapefruit Seediless, 70s 1 box 
Lemons 2 doz 
Oranges 176s 1 box 
Pears Box, 120s 10 Ibs 


15 Ibs. 
80 lbs 


Tomatoes 


25 Ibs. 
20 Ibs 
15 Ibs 


FROZEN FRUITS 
Apricots Halves, 8 ib. can 
Orange Juice Con., 32 oz. can 


LAMB Strawberries Sliced, 8 Ib. can 
1 
U. S. Choice, yearling 7 Ibs 5-1 sugar 


15 Ibs 


Leg (B.R.T.) 
Steaks, Shoulder U. S. Good, 5 oz. each FRESH VEGETABLES 
Topped, bag 
Celery Pascal, 30s 8 stalks 
Celery White, relish, stalk 6 stalks Senne Grose Juenne, 2 tb. oka. 15 Ibs 

Cucumbers 1 doz 

Beans, Lima Small, green 

Eggplant 2 only 2% Ib. pkg 15 Ibs 
Endive 3 heads Cuts, 2% Ib. pkg 25 Ibs 
Lettuce Head, 48s 2 crates Stems and buds 

Onions, Dry Yellow, bag 50 Ibs 2% Ib. pkg 2% Ibs 
Onions, Green Bunch 1 doz Brussels Sprouts 2% Ib. pkg 2% Ibs 
Onions, Spanish 5 Ibs Peas 2% Ib. pkg 20 Ibs 
Parsley Bunch 1 doz Spinach Chopped, 2% 0 Ibs 


FROZEN VEGETABLES 
Spears, 24% ib. pkg. 17% Ibs 
Cuts, 2% Ib. pkg 15 Ibs 


Carrots 65 Ibs 


Asparagus 


PORK 
Beans, Green 


12 ibs 
12 Ibs 
15 Ibs 


Bacon, Canadian 
| Bacon (Sliced) 
Chops, Loin 


24-26-1 Ib 
Grade A, 4 oz. each 
Curly Beans, Wax 


Broccoli 


VEAL 
Cutlets U. S. Good, 4 oz. each 20 Ibs 
Leg (B.R.T.) U: S. Good 7 Ibs 


3rd week market order for perishables (per 50 beds) 


FISH 


26-28-1 Ib Ib. pkg 


12 Ibs 





Shrimp 
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Qlecl MEALMOBILE 


i h eee WN 
wit = C OLD sECTIO 
g DISPENSES 


The cold section of the new 
IDEAL Mealmobile gives you a refrigerator 
on wheels . . . eliminates the problem of handling 
and freezing dole plates. A unique blower arrange- 
ment maintains an even temperature, selected by 
thermostat, throughout the cold compartment. 
The IDEAL Model 9020 BCT delivers with 
SEAMLESS “kitchen control’ 20 meals of hot and cold foods 
TOP GUARD and dispenses both hot and cold liquids. This new 
Eliminates dirt catching IDEAL Mealmobile is truly a new plus 


crevices. Open corners in food serving efficiency! BEVERAGE 


permit easy cleaning. Ex- 
tended edge of guard P DISPENSER 


prevents articles carried 
Exclus 


top deck f lid J DISPENSE | 
off Sg i, shiding 2 = yl REFRIGERANT sicieaie a ~ oth te 
| COMPRESSOR i. rt horashy 


refr 


LOCK SEAMED 
INSULATED DOOR 
Exc 


usive ideal overlapping 
doors provide positiv 
regordiess of temperature 
extremes. Easy t 
close. Glass 
tion reduces P 
change insige 
ments 


PLEASE CUT ALONG THIS LINE 


Model 9020BCT S 
MECHANICAL 


COOLING 
NO-TIP SUPER SIZE 4 vriave blower ce 


gement keer 

TRAY GUIDES DRAWERS ee 
Exclusive ‘‘no-tip’’ S 5 hiacakaas, wits 

even heavy gouge throughout Dri 
guides allow tray to aluminum drawers trough and cup catch 
be pulled out all the in the heoted se water resulting from 
way and kept level tion Eoch holds condensation 
for _ drawer - to - tray three 9” plates plus eliminate puddles on 
serving without lift- three side serving bottom of cold section 
ing tray to top deck dishes. Safety stops 
Affords speedier and name cord 
service and less holders. 
chonce for error. 


Made only by the 


Write 
for FREE SWARTZBAUGH 


CATALOG MANUFACTURING 


HOSPITAL EQUIPMENT COMPANY 
Frond im Fetemes! Hegpallale 
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Estimating nurse education costs 


Cost Stupy or BAsic NUKSING EDUCA- 
TION PROGRAMS IN SASKATCHEWAN. 
Lola Wilson. Saskatoon, Board of 
Administration of the Centralized 
Teaching Program for Nursing 
Students in Saskatchewan, Can- 
ada, 1958. 125 pp. 


What does it cost to educate a 


hoch neviews 


nursing student? The answer to 
this question as it concerns 10 
hospitals in Saskatchewan is found 
in this publication. 

To people outside that Canadian 
province, the particular results are 
not of great importance; the real 








Home Office: 

53 North Park Avenue 
Rockville Centre, New York 
Rockville Centre 6-0177 


Western Division: 
101 Jones Building 
Seattle, Washington 
Mutual 3691 





ANOTHER 


BY LAWSON ASSOCIATES 
ST. BONIFACE HOSPITAL 
ST. BONIFACE, MANITOBA 


Administered by the Grey Nuns of Montreal 


LAWSON ASSOCIATES ... 


Central Division: 
3545 Lindell Boulevard 
St. Louis, Missouri 
Jefferson 5-6022 


Southwest Division: 
2015 J Street 

Sacramento 14, California 
Hickory 6-5759 


North Central Division: 
24 North Wabash Avenue 
Chicago 2, Illinois 
Telephone: FInancial 6-4504 











also: 
care improvement guide 
hospital infections control 


value lies in whether usable tech- 
niques for arriving at meaningful 
costs have been presented. This 
book does provide such techniques 
explained in clear exposition with 
liberal use of supporting tables. 
It covers the calculation of gross 
and net 
school of nursing. 

The major contribution of this 
study is the presentation of a scien- 
tific calculation of the value of 
services rendered by the students, 
a most critical figure in determin- 
ing net cost of nursing education. 
This “replacement value” method 
involves a detailed analysis of the 
duties performed by nursing stu- 
dents and an assignment of per- 
sonnel that would perform these 
duties in the absence of students. 
By sampling the time spent on 
each duty by the students it is 
possible to determine the number, 
classification and cost of paid per- 
sonnel replaced by students. A side 
product of the study is a statistical 
analysis of “on the job” training 
of students. 

Hospital administration, includ- 
ing accountants and nursing edu- 
cators, will find useful techniques 
in this study for comparing costs 
and valuations with those of simi- 
lar institutions, thus aiding in the 
assessment of the economics and 
procedures of nursing education. 
In addition, net obtained 
from such a thorough method may 
be useful in seeking community 
support for nursing education pro- 
grams.—RoBErRT E. LINDE, assist- 
ant professor of accounting, Uni- 
versity of Texas. 


costs of conducting a 


costs 


Care improvement guide 


PATIENTS AND PERSONNEL SPEAK. U.S. 
Public Health Service, Division of 
Nursing Resources, Publication 
No. 527. Washington, Government 
Printing Office, 1957. 33 pp. 30 
cents. 

This manual describes, step by 
step, a method hospitals can use 
to uncover current facts about 
ways in which patient care can 
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be improved from the point of 
view of both patients and hospital 
personnel. 

The method is presented in a 
form which will permit hospitals 
to do the study without outside 
assistance. It may be employed by 
one hospital or by a group of hos- 
pitals as a joint project. It is not 
an involved study. Personnel, 
funds, time, and materials needed 
to make the study are not great. 

The technique requires patients 
and personnel to complete only 
one check list each. Tabulation of 
the check lists reveals the relative 
seriousness of patient and person- 
nel complaints. 

Both the manual containing the 
complete study method and the 
two check lists used to gather data 
in the study are available from 
the Government Printing Office 
Check lists are $3 per hundred. 

ELIZABETH TSALOFF 


Hospital infections control 


Gutpe For THE PREVENTION AND CON- 
TROL OF INFECTIONS IN HOSPITALS 
New York State Department of 
Health. Albany, The Department, 
1957. 56 pp. 50 cents 


This booklet helps hospitals face 


the many vexing problems sur- 
rounding the handling of 


disease cases and the con- 


infec- 
tious 
trol of cross infections. 

To use a personal example, the 
writer, as president of the medical 
staff, was called recently by the 
hospital into con- 
ference with the internist in charge 
of a medically indigent adult pa- 
tient with measles complicated by 
pneumonia. Hospitalization was 
urgently needed for the welfare of 
the patient. Trustee rules 
on recommendations of the medical 
staff admission of acute 
exanthematous infections for the 
welfare of the community. 

The problem that presented it- 
self was: Should the administrator 
accept the patient, his welfare un- 
der medical diagnosis requiring it? 
If he was rejected and subsequent- 
conclusion? If he 


administrator 


based 


exclude 


ly died, what 
was accepted, and a fellow hospi- 
tal patient died of cross infection, 
then? It decided that 
meetings were needed to 
wrestle with the problem and 
work out recommendations as to 
how administration should man- 
age the problem in the future. 


what was 


formal 
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It was at this point that a copy 
of Guide for the Prevention and 
Control of Infections in Hospitals 
arrived for review. In the opinion 
of the writer, it passed the test of 
practicality by helping us to choose 
a proper course and to meet our 
responsibilities toward the patient, 
the staff and the community. 

This Guide gives the backing of 
such authoritative and respected 
agencies as the American Public 
Health Association New 
York Department of Health to the 
acceptance of cases with communi- 


and the 


cable diseases by general hospitals 
when necessary. It recognizes the 
increasing responsibility the gen- 
eral hospital must accept in this 
area of community welfare, a 
more and more specialized hospi- 
tals for care of patients with in- 
fectious diseases are closed. 

The Guide approves the mainte- 
nance of an accordian-type isola- 
tion service within the general hos- 
variable 


pital, thus adaptable to 


time, intensity and volume need 
for isolation, and yet compatible 


with current facts of economic 


necessity. It formalizes procedures 
of isolation techniques which most 
critical students of such problem 
will agree are generally sound and 
in line with what is being done 
at least on paper—in their own 
hospitals 

This is a survey of the problem 


and review of general specifics 
compendium that collects more in- 
infec- 
othe: 


From 


formation about control of 
tions into less space than any 
book known to the writer 
floor sweeper and ward aide and 
laundry staff 


nursing superintendent, and trus- 


man to president, 


tees’ board chairman, it can be 


read and followed with consider- 
able understanding and enlighten- 
ment. 

Any such publication must give 
once-over-lightly treatment 
many phases of the subject which 
require much more exacting pro- 
tocol in actual application. For ex- 
ample, only one in the total of 56 
special 


pages is devoted to the 


problem of staphylococcal infec- 


Many 


book contain gentle references to 


tions, other pages in the 
the importance of cleanliness and 
strict technique, and extension of 
practices into all depart- 
ments.—RALPH ADAMs, M.D., Hug- 
gins Hospital, Wolfeboro, N.H 
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WHEN YOU 
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STAFF CHIEFS 


base decisions on exact blood- 


pressure readings. 


DOCTORS and 


(NURSES 


measure bloodpressure quickly 


and accurately—evervwhere in 


ithe hospital. 


MAINTENANCE MEN 


find repairs minimized; re- 


|placement of parts simplified. 


THE ADMINISTRATOR 
hoth 


for the hospital. 


saves time and money 
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IT PAYS TO STANDARDIZE ON 
THE BAUMANOMETER‘* 


W.A. BAUM CO., Inc. 


COPIAGUE, L.1., N.Y 


Maker of 


Apparatus Exclusively 


Since 1916 Originator and 


Bloodpressure 


8] 






































Its a fact! 


Labor accounts for 90% 
or more of the cost of 
FLOOR MAINTENANCE! 


Get all the facts on 
modern floor care 
in this free booklet! 





You'll find a lot of eye-opening 
facts in this FREE booklet. 

Read it. Study it. Then discuss 
it with your floor maintenance 
people. It shows you how to get 
more value out of your floor 
maintenance dollar. It contains 
a complete and impartial dis- 
cussion of the kinds of mainte- 
nance material best suited to 
use on various types of floors 

. . from the point of view of 
labor saving, appearance and 
floor safety. 


Send for your FREE 
32 page floor care booklet 
today 





Branch Offices 
in Principal Cities 
® In Canada; 


Toronto, Ontario 











! 
| MASURY-YOUNG CO. | 
| 76 Roland Street, Boston 29, Mass. ; 
! [] Send me free, your new floor care book- | 
| fet. “What Every Executive Should Know 
j About This Vital Thousandth of an Inch”. | 
| [] Please have your representative in my | 

orea call me for an appointment to discuss | 
| the MYCO Method of floor care. 
| 
| Name 
| compa ny— ae ee | 
(ae eee sienapieepemnatatsie | 
| City —__________ Stateqsu=. a 
H-78 J 





@ Arthur B. Allaben has been ap- 
pointed administrator of Marshall 
Browning Hospital, Du Quoin, III. 
He was formerly clinic manager 
at Pediatric Clinic, Baton Rouge, 
La. Mr. Allaben is a graduate of 
the Northwestern University pro- 
gram in hospital administration. 


@ John C. Barker has been appointed 
acting director of the Maine Medi- 
cal Center, Portland. Mr. Barker 
was formerly assistant director of 
the center. 


@ Dr. Claud £. Carter has been ap- 
pointed manager of the Fresno, 
Calif., Veterans Administration 
Hospital, replacing Dr. Forrest G. Bell, 
who is retiring. Dr. Carter was 
formerly manager of the Butler, 
Pa., VA Hospital. 

Dr. Roland W. Hipsley, manager of 
the Veterans Administration Hos- 
pital in New Orleans, has been 
appointed to succeed Dr. Carter at 
the Butler, Pa., hospital. 

Dr. Thomas L. Harvey has been ap- 
pointed manager of the New 
Orleans VA Hospital. He was for- 
merly manager of the VA Hospital 
in Montgomery, Ala. 

Dr. Daniel H. Miller, manager of the 
VA Hospital at Muskogee, Okla., 
has been appointed to replace Dr. 
Harvey as manager of the Mont- 
gomery facility. 

Dr. Alexander W. Kruger has been 
appointed manager of the VA 
Hospital in Muskogee. He was for- 
merly manager of the VA Hospital 
in Brooklyn, N.Y. 

Dr. Henry L. Schmidt Jr., director of 
professional service at the Veter- 
ans Administration Manhattan 
Hospital, New York City, has been 
appointed manager of the Brook- 
lyn hospital. 


@ Hugh R. Ennis Jr. has been ap- 
pointed administrator of Chilli- 
cothe (Mo.) Hospital. He was for- 
merly a hospital superintendent in 
Kansas City, Mo. Mr. Ennis suc- 
ceeded Lee H. Stillwell. 
@ Wallace Favorite has been ap- 
pointed administrator of Spring- 
dale (Ark.) Memorial Hospital. 
He was formerly administrator of 
Saline Memorial Hospital, Benton, 
Ark, Mr. Favorite succeeds the late 
Curtis Gage Lewis (see “deaths” be- 
low). 


@ David L. Ford has been appointed 


fersonnel changes 





assistant business administrator of 
Muscatatuck State School, Butler- 
ville, Ind. He was formerly ad- 
ministrator of Cameron Hospitals, 
Angola, Ind., and Boyan, Ohio. Mr. 
Ford is a graduate of the St. Louis 
University program in hospital ad- 
ministration. 


@ Robert E. Fore has been appointed 
assistant administrator of Georgia 
Baptist Hospital, Atlanta. He was 
formerly administrative assistant 
at Baptist Hospital, Memphis, Tenn. 
Mr. Fore is a graduate of the Uni- 
versity of Minnesota program in 
hospital administration. He suc- 
ceeds Ben Brewer, who has been ap- 
pointed administrator of West Ken- 
tucky Baptist Hospital, Paducah 


@ Ladisiaus F. Grapski has been ap- 
pointed director of the University 
of Maryland’s University Hospital, 
Baltimore. He succeeds Dr. Clifford 
Blitch, who is planning to enter pri- 





MR. GRAPSKI 


DR. BLITCH 


vate practice. Mr. Grapski was for- 
merly associate director and assist- 
ant secretary to the board of 
trustees of Johns Hopkins Hospital, 
Baltimore. Charles R. Goulet, previ- 
ously appointed assistant director 
of Johns Hopkins Hospital, has 
been named associate director of 
the hospital. 


@ Robert F. Ingram, M.D., has been 
appointed executive director of 
Montreal (Quebec) Children’s 
Hospital, succeeding John E. de Belle, 
M.D., who retired because of his 
health. Dr. Ingram was formerly 
assistant director (medical) of 
Royal Victoria Hospital, Montreal 
He is a graduate of the University 
of Toronto program in hospital ad- 
ministration. 


@ David Koppman has been appointed 
administrator of University 
Heights Hospital, New York City. 
He was formerly administrator of 
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A REMINDER FROM MERCK SHARP & DOHME: 


ASIAN 


FLU VACCINE 


Recent outbreaks of influenza indicate the possibility of a recurrence of 
Asian Influenza in the United States in late 1958 or early 1959. Ordering your 
requirements now will assure you of sufficient vaccine when it ts needed. 


Postage 
Will be Paid 


by sep, 
If Mailed in the 
Addressee United States 


BUSINESS REPLY CARD 
FIRST CLASS PERMIT No. 2868, Sec. 34.9, P.L.&R. PHILADELPHIA, PA 





MERCK SHARP & DOHME 
Vaccine Department 

640 North Broad Street 
Philadelphia 1, Penna. 


_ TEAR OUT 





Remember how difficult it was to obtain Asian Influenza 
vaccine during the past flu season? 

To make certain that you have an adequate supply when 
the need again arises, you should order vaccine now. Order 
for immediate delivery or, if you prefer, at whatever 

future date you specify. 

Vaccination against Asian Influenza is inexpensive— and is 
the only effective way of minimizing the risk of contracting 
this highly contagious disease which causes so much 


debilitation and absenteeism. 


By anticipating your needs and ordering now, you can be 


certain that you will have enough vaccine for your 


personnel and patients. 


Influenza Virus Vaccine Monovalent 


400 C.C.A. units Asian Strain per cc. 
Recommended adult dose: | cc. intramuscularly in early autumn. 


Influenza Virus Vaccine Polyvalent 


200 C.C.A. units Asian Strain 
100 C.C.A. units PR8 

100 C.C.A. units PR301 

100 C.C.A. units Great Lakes 
500 C.C.A. units Total 


Recommended adult dose: | cc. intramuscularly in August or 
September, followed by | cc. intramuscularly three months later 


mQo MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


MERCK SHARP & DOHME 
VACCINE DEPARTMENT 

640 NORTH BROAD STREET 
PHILADELPHIA I, PENNA. 





Please ship the following to arrive on 
(specify delivery date) 


10 cc. vials Influenza Virus Vaccine Monovalent 





10 cc. vials Influenza Virus Vaccine Polyvalent 





Ship to: Bill to: 








LAO UVAL 








( Street address) ( Street address) 








(City and State) (City and State) 


Purchase order number 








the hospital from 1947 to 1954 and velopment. He was formerly ad- Ind. She was formerly assistant 
has been administrator of Fitch ministrative assistant at New York administrator of St. Catherine’s 
Hospital, Bronx, N.Y., and Hebrew Hospital, New York City. Mr. Hospital, East Chicago, Ind. Sister 
Home for the Aged, Bronx, N.Y. Sherber is a _ graduate of the Odillia succeeds Sister M. preineay 
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THE LAW IN BRIEF 








Legal matters of interest to the hospital field prepared by 
the law department of the American Hospital Association 


X-ray of Hospital Employees 


Failure to properly interpret x-rays of their own 
employees has produced liability for some hospitals. 
Two recent cases bring this point forcefully to mind. 

A New York hospital, in the course of employing a 
maintenance worker, required him to submit to a 
pre-employment physical examination to determine 
his fitness for the job. An x-ray was taken of his chest, 
read by two doctors on the hospital staff, and a nega- 
tive report was rendered. The plaintiff was declared 
“acceptable” and commenced his employment. About 
six months later symptoms of tuberculosis developed 
and the employee was re-examined. The later x-rays 
disclosed that he was suffering from a tubercular 
condition and he was first informed of this fact a 
half-year after commencing employment. 

Although he did not pay for the subsequent medi- 
cal treatment, the plaintiff was unable to work for 
approximately three years. Consequently, he sued the 
hospital, basing his claim on the negligence of the 
staff physicians who read the initial x-rays and thus 
contributed to the aggravation of the plaintiff’s con- 
dition. 

The hospital’s defense consisted of a claim that the 
misreading by two staff physicians of the first x-ray 
was a mere error of judgment and did not constitute 
negligence or malpractice, Six staff physicians, how- 
ever, re-examined the initial x-ray and declared that 
it disclosed the tubercular condition. This, said the 
court, was evidence of negligence on the part of the 
initial interpreters 

LIABILITY DENIED 


The hospital also contended that since it owed no 
duty to the employee to provide a pre-employment 
examination and chest x-ray, it should not be liable 
for any misreading of the plates. There are precedent 
cases which hold that once one commences a course 
of action, even though gratuitously, he is subject to 
the duty of acting carefully. Other employers have 
been held liable for the consequences of misinforma- 
tion resulting from employment physical examina- 
tions, and the court so held in this instance. 

The hospital further contended that even if the 
plaintiff's contentions were allowed relief should be 
limited to that provided by the workmen’s compensa- 
tion law. To this the court did not agree since the 
injury the plaintiff incurred was not an accidental 
personal injury nor was it an occupational disease 
This material is not legal advice. The information on this page should not be 


used to resolve legal problems. For advice on such problems a hospital should 
consult a member of the local bar 
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within the meaning of the statutes. The resulting 
judgment in favor of the plaintiff was $4000. Battis- 
tella v. Society of N.Y. Hospital, Sup. Ct. N.Y. Co., 
June 24, 1957. 

A related case involved a civilian employee of an 
Army hospital located in Georgia. The employee, 
after describing a certain physical complaint, was 
given a medical examination. The examining phy- 
sician read the radiologist’s report and told the plain- 
tiff that there was nothing wrong with him as shown 
by the x-ray report. 

Actually, the radiologist reported that minimal 
tuberculosis was indicated. Because the Army phy- 
sician misinformed the plaintiff, the latter contended 
that he lost valuable time in seeking appropriate 
treatment. In fact, a couple of years passed and by 
the time the suit was filed, there was a question 
whether it could be allowed at all. The applicable 
statute of limitations was two years and the suit was 
filed more than two years after the plaintiff was first 
misinformed about his condition 


WHEN TO FILE SUIT 


Under the Federal Tort Claims Act, a suit may be 
brought against the federal government under cir- 
cumstances where a private person, as defendant, 
would be liable in accordance with the law of the 
place where the act occurred. In this case the ques- 
tion was whether the statute of limitations com- 
menced to run at the time when the plaintiff wa 
misinformed by the government doctor as to his 
physical condition, or whether it began when the 
plaintiff first became aware of his true condition. If 
the former, the suit would be barred. If the latter, 
the suit could be maintained. 

The Federal Court of Appeals held that the statute 
of limitations commences to run when there has 
been some damage caused by the negligence act. The 
doing of the negligent act, of itself, does not give rise 
to the claim. Since the consequences of the negligence 
did not become known to the plaintiff until some 
time after the x-ray examination, he was within 
the two-year limitation when suit was filed and his 
claim could be considered. United States v. Reid, 
C.A. 5th, Jan. 21, 1958; 7 Neg. Cas. 2d 1076 


Students and Interns 


The responsibility of a hospital for the acts of in- 
terns and externs is not always clearly defined, Be- 
cause the law on this subject is not uniform from 
state to state, it is understandable that persons in 
hospital administration may be uncertain as to a hos- 
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pital’s liability for the negligence or malpractice of 
a medical student or intern. Three recent cases aris- 
ing in states where voluntary hospitals do not enjoy 
any immunity from suits resulting from negligence 
of hospital personnel, may shed light on the problem. 

Interns and medical students are often assigned to 
the hospital emergency room. The case of Christian 
v. Wilmington General Hospital Association, 135 A. 
2d 727 (Del., 1957), concerns the emergency treat- 
ment of an infant who was injured by a broken 
bottle. When brought to the emergency ward he was 
crying and struggling, making treatment more diffi- 
cult. The intern sewed up a wound of the hand and 
allegedly informed the infant’s father that the ten- 
dons of the hand were not severed. It was not until 
after subsequent visits that a severed tendon was 
discovered. 

The suit was brought against the hospital on the 
grounds that the intern had failed to properly diag- 
nose the existence of a severed tendon and therefore 
prevented early repair of the injury. The trial court 
held for the defendant hospital and the Supreme Court 
of Delaware agreed. Throughout the latter court’s 
opinion it appears to be assumed that the hospital 
would be liable for the malpractice of an intern. 

The decision actually went off in another direction, 
the court holding that a case of malpractice had not 
been made out. There was no showing by professional 
medical testimony that the treatment rendered by the 
intern failed to conform to the generally accepted 
medical standards in the community for the care and 


treatment of similar injuries. This was not the kind 
of injury that can be considered by a lay jury without 
discussion by medical experts, the court stated. The 
trial court was upheld in not allowing the case to go 
to the jury because the failure to diagnose the severed 
tendon was not an occurrence which would be pre- 
sumed to be negligence and there was no medical 
testimony to indicate that this was negligence. 


PATIENT'S AWARD UPHELD 


In Christenson v. Des Moines Still College of Oste- 
opathy and Surgery, 82 N.W. 2d 741 (Iowa, 1957), 
the Supreme Court of Iowa upheld an award to a 
patient injured at the hands of a student in a clinic 
operated by a college of osteopathy. The plaintiff had 
entered the college clinic for heat treatment and was 
sO manipulated by a student on duty that a subse- 
quent operation for ruptured disc was necessitated. 
There was testimony at the trial that the actions of 
the student may have precipitated the ruptured disc 

The college in its defense maintained that although 
the student was not a licensed practitioner, he was 
performing acts of a professional character and for 
that reason the hospital itself should not be liable 
The college claimed that as a corporation it could 
not provide professional care even through agents. 

The court held, though, that unlicensed students 
performing tasks assigned them by the clinic or col- 
lege were mere servants or employees of the college 
and not self-employed professionals. The court pointed 
out that although colleges and clinics cannot be li- 
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censed to practice osteopathy or medicine, their exist- 
ence and functions are authorized by statutes. The 
school or clinic is required to provide supervision of 
students when they perform professional services for 
any patients. The college, in this case, may have 
failed to exercise proper supervision of the student. 
At any rate, the college had the duty to use due care 
in the performance of services required by the patient 
and clearly here there was such a failure to meet 
necessary standards of treatment and care. As a con- 
sequence, the Supreme Court of Iowa allowed a judg- 
ment of $8500 to stand. 

The court was able to find very little precedent for 
such a situation in previously reported suits. It did 
find one case, however, which had held that inasmuch 
as a hospital internship of at least 12 months is re- 
quired before an individual may obtain a license to 
practice medicine in a certain state, it cannot be said 
that the performance of internship duties constitutes 
a violation by the hospital of the prohibition against 
corporate practice. Thus, the performance of medical 
acts by students and interns was upheld as a neces- 
sary part of their medical training which is sanc- 
tioned by statute. As a result, the hospital was re- 
sponsible for the unfaithful performance by students 
and interns of their duties toward patients. 


HOSPITAL BLAMELESS 


The ineptitude of a student or intern must be the 
proximate cause of the injury complained of in order 
to give rise to liability. An illustration is Mayers v. 


Litow, 316 P 2d 351 (Calif. App., 1957). There suit 
was brought against the hospital and the surgeon 
because of an alleged cutting of a nerve during a 
thyroidectomy. The hospital was dismissed as a de- 
fendant because it had almost no connection with the 
claimed negligence. 

Prior to surgery the patient had been examined at 
the hospital by a medical student whose notations 
were included in the hospital record. The surgeon 
testified that he did not rely upon this examination 
or the record thereof in performing the operation. 
Even assuming that the medical student’s observa- 
tions were incorrect, the court stated, there is no indi- 
cation that anything done by the hospital or its agents 
was causally connected with the injury. The doctor 
was held to be an independent contractor and not 
an agent or employee of the hospital. Any negligence 
proved would be his own. 

From the foregoing we may deduce that in those 
states where hospitals are subject to suit they are 
legally responsible for maintaining the standards of 
conduct of their interns and students. In addition, 
where an intern is actively supervised by a licensed 
staff member, the latter might also be liable for the 
errors of the intern. In the case of students, however, 
liability is more likely to be placed with the hospital. 
The interns and students themselves are legally liable 
for their own negligence. Of course, patients prefe1 
to sue the hospital or supervising physician because 
of concern about collecting judgments against low 
income personnel 
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WASHINGTON REPORT 





Debates Delay Adjournment Date 


Hope for a July congressional adjournment have 
dimmed; House and Senate leaders are now aiming 
at a mid-August date 

Many major appropriation bills and much new 
legislation in the health field is still being debated 
in committee hearings. 

Two appropriation bills of vital importance to hos- 
pitals were still under consideration in mid-June: 

@ Restrictions placed on the civilian side of “‘medi- 
care” were being debated in the Senate as part of a 
$38 billion defense department bill. 

@ The House Rules Committee was holding up 
action on a $2 billion antirecession public works pro- 
gram, which would permit loans to be made to non- 
profit private hospitals. 

MEDICARE—On June 5 the House passed and sent 
to the Senate, a fiscal-1959 Department of Defense 
appropriation bill. The bill contains controversial 
Section 633 which imposes sharp limitations on the 
civilian side of the “medicare” program. 

A Senate-House conference is being arranged to 
iron out differences of opinion concerning the section. 

Key House Appropriations Committee members 
have pledged their support for necessary changes 
agreed to by the Senate. This agreement was ob- 
tained only after strong protests by the American 
Hospital Association and the American Medical As- 
sociation. 

Following an urgent alert from AHA’s Washington 
Service Bureau, state hospital associations and in- 
dividual hospitals sent wires to Washington protest- 
ing the “medicare” cutback. As a result of the wires 
and telephone calls from hospitals and doctors, con- 
gressmen were convinced that Section 633 might 
cripple the civilian part of the Dependent’s Medical 
Care Act. 

Chairman George Mahon (D-Tex.), whose sub- 
committee had accepted the restrictions on “medi- 
care” contained in Section 633, indicated a willing- 
ness to review the situation in conference with the 
Senate 

The Senate Appropriations Committee, now con- 
sidering the defense department’s bill, heard testi- 
mony from Rey E. Brown, superintendent of the 
University of Chicago Clinics and a past president 
of AHA. 

Recognition of the hospital’s viewpoint was given by 
Secretary of Defense Neil McElroy. In opening-day 
testimony in the Senate committee hearings, the sec- 
retary asked for elimination of Section 633 because, 
as he said, “we do not believe that this program 
[medicare] can be administered effectively with a 
legal limitation of this sort.” 
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The American Medical Association and the Blue 
Cross Association joined with AHA to request that 
the Senate eliminate Section 633. It is the belief of 
all three associations that any “medicare” appropria- 
tion less than the estimated costs would cripple the 
entire program. 

COMMUNITY FACILITIES ACT OF 1958—The Com- 
munity Facilities Act of 1958 passed the Senate on 
April 16. This bill established a billion-dollar loan 
fund (with a 3.5 per cent interest rate) to which 
both private nonprofit and public hospitals could 
apply. It has gained bipartisan support as a majo! 
antirecession measure. 

On June 4 the House Banking and Currency Com- 
mittee approved the bill. Committee vote was 16 to 
6. Six Republican committee members voted against 
the bill and warned of a presidentiai veto should it 
ever pass both houses of Congress 

The Community Facilities Act was changed in the 
House. The House Banking and Currency Committee 
increased the loan authority from $1 billion to $2 
billion and cut the interest rate from 3.5 per cent to 
258 per cent. The bill was reported out to the House 
Rules Committee which must set a date to send it 
to the House floor for debate and action. 

Other differences between the House committee and 
Senate passed version of the act are: 

(1) House Committee eliminated a Senate provi- 
sion to permit use of federal loans to build schools 

(2) Also struck out a provision to permit direct 
loans to states as well as their political subdivisions 

(3) Also voted against allowing cities to get an 
immediate two-year deferment in payment of interest 
on their loans. 

Differing House and Senate versions of this major 
antirecession measure will make it necessary for a 
joint House and Senate conference before final pas- 
sage. In addition, the administration has testified 
against the bill and there is a possibility of a presi- 
dential veto. 

The 16-6 House committee vote does not provide a 
reliable measure of the controversy surrounding the 
Community Facilities Act. It will have difficulty clear- 
ing the House Rules Committee chaired by Rep 
Howard W. Smith (D-Va.). It will run into even 
stronger opposition on the House floor. 





AHA Backs New Legislation 


Legislation to extend for five years the federal aid 
program for construction of health research facilities 
has been introduced in Congress by the chairman of 
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the House Health Subcommittee, Rep. John Bell Wil- 
liams (D-Miss). 

This action follows the recommendation of the 
American Hospital Association that extension of this 
program be considered separately from the more 
controversial proposal to establish a new program 
of federal grants for the construction of medical 
teaching facilities. 

Rep. Williams was opposed to the teaching facili- 
ties provision and it was feared that since both pro- 
grams were contained in the same bill congressional 
action might be withheld on both. 

In the new bill Rep. Williams also proposes to 
amend the research facilities construction program 
so that any multiple purpose institution doing scien- 
tific research shall be considered entirely a research 
facility. The federal government would match funds 
on a 50-50 basis, therefore, for the entire construction 
of multiple purpose institutions. 


FCDA-ODM Merger Hits Snag 


Reorganization of federal civil defense programs 
ran into stiff opposition from both Republicans and 

emocrats in the Senate. 

President Eisenhower has proposed that the Federal 
Civil Defense Administration and the Office of De- 
fense Mobilization be merged into one federal agency 
to be called the Office of Defense and Civilian Mobili- 
zation. 

It is the Eisenhower administration view that de- 
velopments in the fields of missile delivery, radiolo- 
gical fallout, and hydrogen bombs make it imperative 
that previous overlapping of FCDA and ODM func- 
tions be eliminated and that the new agency be a part 
of the executive offices of the President. 

Sen. Charles E. Potter (R-Mich.), author of the 
resolution expressing congressional dissatisfaction 
with this plan, said he has “grave reservations” about 
the proposal “particularly when the presidential office 
is already burdened with such tremendous responsi- 
bilities.” 

Opposition also came from Sen. Hubert Humphrey 
(D-Minn.), chairman of the Senate Government Op- 
erations Subcommittee considering Sen. Potter’s reso- 
lution. He declared that “it is no 
plan at all” in that the FCDA- 
ODM merger proposal spells out 
none of the structure of authority 
and function of the new agency 
and would leave local civilian de- 
fense authorities with no specific 
federal offices or officials to deal 
with. Sen. Humphrey noted that 
when the Department of Health, 
Education, and Welfare was cre- 
ated several years ago its reorgan- 
ization plan specifically called for 
an office for medical services under the direction of 
a physician. 

The administration’s merger plan simply calls for 
appointment of a director of the new agency, a deputy 
director, and three assistant directors. It would also 
retain the Civil Defense Advisory Council, 

While testifying in support of the plan before Sen. 


SEN. HUMPHREY 
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Humphrey’s committee, FCDA Administrator Leo A. 
Hoegh reported that a new nation-wide civil defense 
plan, worked out in cooperation with state and local 
authorities, was nearing completion. 

He also urged the Senate to approve a House-passed 
bill establishing civil defense as a joint responsi- 
bility of federal, state, and local governments. 

Neither the Senate nor the House has acted upon 
legislation sponsored by Rep. Chet Holifield (D-Calif. ) 
to create a cabinet-level federal department for civil 
defense. 


10 Per Cent Pay Increase for VA 


A 10 per cent pay raise for medical personnel in 
Veterans Administration hospitals is virtually assured. 

Both Senate and House have voted the same in- 
creases for VA. All that remains is for both houses to 
iron out differences in their votes on other sections 
of the legislation and take final action on the meas- 
ure. The VA increases are part of a bill granting pay 
raises to one million federal employees, retroactive 
to January 1958. 

Both houses of Congress have approved a provision 
to give lay administrators of VA hospitals the same 
pay as chief-grade doctors, Other pay increases voted 
by both the Senate and the House are as follows: 


MEDICAL AND DENTAL SERVICE 


Maximum 
$13,970 


Grade Minimum 
Chief Grade $12,770 
Senior Grade 11,355 12,555 
Intermediate 9,890 11,090 
Full 8,330 9,530 
Associate 7,030 8,230 
Junior 6,505 7405 


NURSING SERVICE 


Assistant Director $8,330 $9,530 
Senior Grade 7,030 8,230 
Full Grade 5,985 6,885 
Associate Grade 5,205 6,165 
Junior Grade 4,425 5,385 


Medical Research Funds Increased 


Medical research programs in Veterans Administra- 
tion hospitals recently received special recognition 
from the Senate which voted $6.8 million more for 
the programs in fiscal 1959 than was approved by the 
House. 

In contrast to National Institutes of Health medi- 
cal research programs, most of which are conducted 
in nongovernmental institutions under NIH grants, 
VA research is carried out in its own hospitals. 

The Senate vote followed the recommendation of 
the Senate Appropriations Committee which found 
that “in view of progress shown from funds added 
previously to [VA] medical research, the committee 
is convinced that such additional funds can be well 
and profitably used.” 

The committee added that the increased funds were 
to be used by VA in the “fields of cancer, arthritis, 
neurological diseases, blindness and eye diseases, 
ariery diseases, mental illness, and diabetes.” 

Total VA research funds voted by the Senate: $17,- 
144,000: the House voted $10,344,000. Differences be- 
tween these votes and other appropriations matters 
were sent to a House-Senate conference to be worked 
out. 
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check this list of features @ Revolutionary one-piece design of pure-white, non-toxic plastic 


© No cumbersome tools or small parts to handle 


against any other band @ Aren” Bands are strong, supple, simple to apply 


@ Clear “picture window’ card holder formed right into the band 

@ Card holds all information recor ded by the American 
Hospital Association 

® Standard and Newborn cards in pink, blue and white 

© Tamper-proof snap defies removal by patient 


SPECIFICATIONS 

Bands available in two sizes: Newborn for infants, Standard for 

children and adults. Cards for Standard bands will accommodate 

Gentlemen: Please send us three lines of typewritten type; Cards for Newborn bands will 
Boxes, B-465 Standard Bands Boxes. B-463 Newborn Bands accommodate two lines. All cards approximately 2” long. Standard 


Pads. B-466 White Cards Pads. B-468 White Cards bands adjustable from 314%” to 842". Newborn Bands from 2% 
tandard Newbor 


Stand to 514”. Bands packed 250 in a box, cards 250 to a card. Cards 
Pads, B-481 Pink Cards Pads, B-469 Pink Cards 
one ~ssoetgp BAND PRICES 4 10 20 40 


are perforated, easy to tear apart 
Pads, B-482 Blue Cards . | , 9 
as rats, SSeS Sue Cards B-465 — Standard Bands - $39.00 $36.50 $29.00 $27 $25.95 
B-463 — Newborn Bands 39.00 36.50 29.00 15 —-25.95 


CARD PRICES 
— B-466 — White Name Cards for Standard Bands 
B-481 — Pink Name Cards for Standard Bands 
B-482 — Blue Name Cards for Standard Bands 
Signed B-468 — White Name Cards for Newborn Bands - 
Title B-469 — Pink Name Cards for Newborn Bands 
: B-470 — Blue Name Cards for Newborn Bands 


WILL ROSS, INC. 

Genera/ Offices: Milwaukee 12, Wisconsin 

Atlanta 6, Georgia + Cohoes, New York + Dallas 7, Texas 
Minneapolis 14, Minnesota 


Dept. 90, Milwaukee 12, Wis. 


Hospital 


95 per pad 
95 per pad 
95 per pad 
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95 per pad 
95 per pad 
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Have you read 
“The Case for All-Patient Identification’? 
= 5 Manufacturers and Distributors of Hospita 
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the hospital, not simply in those 
with 
rooms, and 


associated 
delivery 

Other possible 
dust, air pollution (special atten- 
tion should be given to ventilating 


operating rooms, 
nurseries. 


sources, such as 


and air-conditioning systems and 
their filters), and floors must also 
be considered as potentially im- 
portant 
infection. There should be regular 
inspections of the hospital for gen- 
eral cleanliness. 

B. Special studies among. staff 
and personnel to 


factors in the spread of 


uncover silent 
carriers of staphylococcus, espe- 
cially in epidemic situations ac- 
companied by repeated cases trace- 
able to the same organism. 

C. Appropriate measures for the 
treatment of all carriers who per- 
sistently 
epidemic strains of staphylococcu 


show heavy growth of 
in nasopharyngeal cultures or who 
are identified by epidemiological 
evidence. 

D. Transfer of such carriers and 
personnel with skin infections, 
boils, acute upper respiratory in- 
fections, and the like from loca- 
tions operating 
rooms, 


such as rooms, 


delivery food-handling 
positions, and nurseries to other 
hospital. 
Usually such transfers have proved 
to be sufficient to control the prob- 
lem, but occasionally leave of ab- 
sence for a persistent carrier has 


duty stations in the 


been necessary. 

il, Hospitals should initiate or partici- 
pate in community programs to control 
infection through cooperation with other 
hospitals, local medical societies, local 
health departments, and other groups. 
General Comment 

1. Occasionally, an entire hos- 
pital, a 
large area seems to become sub- 
ject to an _ epidemic 
staphylococcus. Why this occurs is 
not known. Its occurrence, how- 
ever, points up the need for more 
general recognition and study of 
staphylococcus infections. 

2. Among the agencies from 
which consultation and assistance 


whole community, or a 


strain of 
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(Continued from page 51) 


concerning infection problems may 
be sought are the following: 

a) The American Hospital 
Association, the American College 
of Surgeons, and the American 
Academy of Pediatrics (especially 
for newborn infants) which will 
furnish upon request the names of 
suitable consultants 


b) Local and state health de- 


partments which, in many in- 
stances, have experts on their 
staffs. 

c) The Communicable Disease 


Center of the U.S. Public Health 
Atlanta, Ga., 


obtained through 


Service, whose as- 
sistance may be 
local and state health departments 

3. Valuable background 


discussion 


infor- 
mation and about the 
infection problem can be found in 

a) Conference on staphylococ- 
cal infections. (Symposi 


1al of the American Medical As- 


um) Jour- 


sociation. 166: 1177-1203, March 
8, 1958: (Editorial p. 1205) 

b) Observations relative to 
the nature and control of epi- 


demic staphylococcal disease. F. H 
Wentworth and othe! American 
Journal of Public Health. 48: 287- 
98, March 1958 

c) New York 
partment of Health Guide for the 


(State) De- 


prevention and control of 


Albany; 56 p 


infec- 


tions in hospitals 


illust. 1957 

d) New York Academy of 
Science, Staphylococcal infections: 
a symposium. The New York 
Academy, 1956. 57-246 p. illust., 


(Annals of the New York 
57-246) 
e) The problem of postopera- 


tables. 
Academy of Sciences, 65 
tive wound infection and its sig- 
nificance. W. A. Altemeier 
of Surgery. 147:770 1958 
Edwin L. Crosby, M.D 
Director 


Annals 


EDUCATION ABOUT INFECTION 
VOTED: To authorize the prepara- 
tion and/or sponsorship of training 
films on the subject of control and 
prevention of infections in hospitals, 


in cooperation with other health or- 


ganizations. 





INFECTION CONTROL 


VOTED: To urge all hospitals to 
establish committees for the preven- 
tion and control of infections, and to 
develop forms and procedures for re- 
porting infections which are acquired 
in hospitals; further, 

To suggest that these committees 
include, where possible, a bacteriolo- 
gist, a pediatrician, a surgeon, an in- 
ternist, a nurse, and the hospital ad- 
ministrator, and that the local health 
officer be asked to serve as a consult- 
ant to the committee, and further, 

To suggest to the Joint Commission 
on Accreditation of Hospitals that it 
require hospitals to have such com- 


mittees. 
‘STAPH’ PHAGE-TYPING 


VOTED: To urge state hospital as- 
sociations to request their health de- 
partment laboratories to expand their 
laboratory services to provide phage- 
typing of staphylococci for hospitals; 
further, 

To request state and territorial 
health officers to support expanded 
health department laboratories for 
phage-typing of staphylococci for hos- 


pitals, 


BLUE CROSS PLAN REAPPROVAI 


VOTED: To defer action regarding 
the 1958 applications for reapproval 
of Blue Cross Hospital Service, Inc., 
Huntington, W. Va., and of Hospital 


Service. Inc., Albuquerque, N. Mex. 


PLAN APPROVAL TERMINATED 


VOTED: To terminate approval of 
Illinois Hospital Service, Inc., Rock- 
ford, Ill.; further, 

To request the Blue Cross Commis- 
sion to provide, through its member- 
ship, opportunity for all residents of 
Illinois to participate in the program 


of an approved Blue Cross Plan. 
PATIENT IDENTIFICATION 


VOTED: To approve the statement 


on Physical Identification of All Hos- 
pital Patients [see below], and to au- 
thorize its publication in HOSPI- 


TALS, J.A.H.A. 


PHYSICAL IDENTIFICATION OF ALL 
HOSPITAL PATIENTS 


In the past there has been con- 
siderable investigation with recom- 





93 











mendations regarding identifica- 
tion of the newborn in hospitals. 
To date, there has been insufficient 
consideration given to the identi- 
fication of all hospital patients. 

There is increasing frequency 
of incidents and increasing oppor- 
tunities for error in identification 
of hospital patients because of 
several factors. These include rapid 
employee turnover, with resulting 
incomplete orientation, and the in- 
creasing frequency of moving pa- 
tients such as from the recovery 
room to an intensive care unit to 
a basic care unit, to x-ray, to 
laboratory, etc. 

The importance of adequate 
identification of patients is evident 
in surgery, blood replacement, 
therapy and medications, diagnos- 
tic examination, and diet control. 

It is recommended that hospitals 
consider two forms of identifica- 
tion on all patients. These are ver- 
bal and physical. The use of verbal 
identification alone is insufficient 
because of errors in addressing 
patients who are either not in pos- 
session of their full faculties or 
who do not understand because of 


language difficulty. The physical 
identification should be on the pa- 
tient, replacing, or in addition to, 
the patient’s name on the door or 
bed. The latter method is obviously 
of less value when the patient is 
moved ona stretcher or is am- 
bulatory. 

There are several types of phy- 
sical identification available. Ex- 
amples include the wristlet, dog 
tags, adhesive plus indelible ink, 
etc. The important factor is that 
the identification on the patient 
should be such that it cannot be 
lost, destroyed, or removed by the 
patient who may be unaware of 
his actions. 

The American Hospital Associ- 
ation recommends that all hospi- 
tals consider the utilization of a 
reliable form of physical identi- 
fication of all patients in order to 
forestall errors which can be of 
extremely serious nature. 


PATIENT CARE COMMITTEES 


VOTED: To approve the statement 
of the National Joint Commission for 
the Improvement of the Care of the 
Patient dated March 1958 regarding 


the formation, in individual hospitals, 
of committees on the care of the pa- 
tient [see below], and to authorize its 


publication in HOSPITALS, J.A.H.A. 


HOSPITAL COMMITTEES ON CARE OF THE 
PATIENT RECOMMENDATION OF NATIONAL 
JOINT COMMISSION FOR IMPROVEMENT 
OF CARE OF THE PATIENT 


Believing that professional peo- 
ple whose work is interrelated and 
mutually dependent can serve the 
patient more effectively when 
there is an opportunity for 
operative planning, free discussion 
of problems and evaluation of co- 
activities, representa- 

five national groups 
together the Na- 
Commission for 
the Improvement the Care 
of the Patient 1948. The 
groups represented are: American 
Hospital Association, American 
Medical Association, American 
Nurses’ Association, National Fed- 
eration of Licensed Practical 
Nurses, and National League for 


co- 


ordinated 
tives from 
have met 

tional Joint 


as 


of 


since 


Nursing. 
The Joint 
visory in nature 


Commission is ad- 


Its decisions are 
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THE QUICAP COMPANY, Inc. 
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Greenville, South Carolina 


- Remember... 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... US@ No. H-50 NipGard for wide mout 

(Hygeia type) bottle. Be sure to specify 


Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 
request 
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in the form of recommendations 
to the parent organizations, subject 
to their ratification. It neither 
legislates nor sets policy for its 
members. Its most significant con- 
tribution to better patient care is 
the part it plays in bringing to- 
gether at regular intervals the na- 
tional representatives of the peo- 
ple who provide that care. 

In 1958 the National Joint Com- 
mission through the parent or- 
ganizations that 
similar conference groups be estab- 
lished in each state. To date, the 
states that have reported such 
commissions are: Arizona, Arkan- 


recommended 


sas, California, Connecticut, Flori- 
da, Illinois, Indiana, Kansas, Ken- 


tucky, Maryland, Massachusetts, 
Michigan, Mississippi, Nebraska, 
New Hampshire, New Jersey, 


New York, North Carolina, North 
Dakota, Oregon, Pennsylvania, 
South Dakota, Texas, Washington, 
and Wisconsin. 

The Joint Commission endorsed 
the publication of the booklet pre- 
pared by the Health Resources 
Advisory Committee of the Office 
of Defense Mobilization, entitled 
“Mobilizing Your Personnel Re- 


sources for Better Patient Care.” 
This provides an excellent guide 
for fostering better understanding 
within the various groups giving 
service to patients in a hospital. 
Conference groups have already 
been established in a number of 
hospitals. A review of articles in 
the professional publications indi- 
cates that these groups are called 
by different names, have different 
organizational patterns, different 
membership composition, and dif- 
ferent methods of procedure. But 
all have one common aim—the 
improvement of patient care. 
The experiences 
date indicate that these 


reported to 
commit- 
tees are making an important con- 
tribution. Therefore, the NJCICP, 
through it: 

recommends: 


parent organization 
1. That committees on patient 
appointed in individual 
Their should 
be to improve the care of the pa- 
tient through bette: 
tions, and through clarification and 


care be 
hospitals. purposes 
communica- 
coordination of operation activi- 
ties. In hospitals without separate 
committee 


clinical services, one 


may meet the need. In larger hos- 


fou the fuut time... 













STUBBY BULB 
THERMOMETERS 


($532 


PER GROSS 


JULY 1, 1958, VOL. 32 







of Commerce. 





breakage. 









109 Spring Street 


eee ee ee ee 


and other hospital equipment 





pitals, committees may 
be used for each clinical service 
(e.g., the medical service patient 


care committee) or for each pa- 


separate 


tient care unit. 

2. That such committees include 
a core of members from the medi- 
cal staff, nursing service, and hos- 
pital administration. Equally im- 
from 


portant is representation 


those departments whose responsi- 
bilities touch upon the problems 
considered by the committee. For 
example, representatives from the 
dietary, admitting, social service, 
and other departments may be 


regular members but always 


should be invited to attend when 


matters are discussed that con- 
cern their departments. 
It is the thinking of the Joint 


Commission that such committees 
would be advisory in nature, and 
not intended to substitute for ad- 
ninistrative decisions. Their great 
value lies in what they can ac- 
better 
standing among the various staffs, 
free! 
proble ms, 


complish through under- 
discussion of relationship 
and exploration of new 
and better ways to improve care 
t} 


i the patient 
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NATIONAL CONFERENCE ON LABOR HEALTH SERVICES— 





Unions Defend Medical Care Programs 


will never 
told an 
The 


at- 


The United Mine Workers Welfare and Retirement Fund 
return to the free choice of physicians,” Dr. Warren F. Draper 
audience of union health officials meeting in Washington, D.C. 
officials, representing various union health and welfare funds, were 
tending the first National Conference on Labor Health Services, June 
16-17. — —__——— 
Dr. Draper, executive medical Dr. George Baehr told the group 
officer of the UMW fund, said that that, while organized programs of 
“it is the right of all health medical services themselves 
to control their own medi- to qualitative quantitative 
cal care programs. They must in- controls, “solo not.” 
sist on this right if the cost of Dr. Baehr, special medical con- 
medical care for their people is to sultant of is Health Insurance 
be kept within reasonable bounds.” Plan of Greater New York, said 
The UMW fund owns and oper- that people ‘“‘are expected to pro- 
ates 10 hospitals, staffed tect themselve 
salaried doctors, and pays for serv- trained 1 
rendered to without 
hospitals eriousness of 
ability of the 





lend 
and 
practice 


labor 


ervices 
does 


with fron the poorly 
often 


and 


incompetent 


knowing the nature 
their 


| 
doctor to 


ices beneficiaries 
in other 
Dr. Draper said that the fund 
tarted to limit payments to a re- it, 
stricted list of physicians and hos- 
pitals in October 1957. During the 
seven month period that followed, 
he said, the 


ly 
iTi€ 


cope 


“Medical 
“have 
preserve thi 

Dr. Baeh1 


societies,” 


dedicate 


following results were 


hensive medi- 
cal voaitahila to 
workers and their families without 
financial deterrents to early utili- 
zation. And, above all,” added, 
“the doctors who serve them 
elected and not 


benefit, 


services 


mum compre 


must be 


must 
be carefully left 
to chance.” 

Dr. Milton Terris, assistant dean 
at the preyed of Buffalo (N.Y.) 
School of Medicine, said that com- 
nieve insurance plans “have paid 
little question of 
the quality of medical care pro- 
vided.” He said that Blue C 
Shield Plans, while 
concern than the 
plans about 
utilization of 
paid little at- 


attention to the 


ross 
and 
showing more 
lercial insurance 
and high 


re, nave 


comn 
problems of quality 

PROGRAM IN DETROIT 

Mott said that 


working with 


Dr. Frederick D 


ganized labo1 





noted when compared with a cor- 
responding period of the preced- 
ing year: 


a 16 per cent decrea hos- The American Medical A 


at it during the National C 
1 day ton, D.C. 
of hospital care Dr. F. J. 1 


decrease in total 


pital admissions 


an 8 per cent decrease i 
Blasingame 
from the 


r-patient 


an 8 per cent 
expenditures for 

a 6 
cost of 


actually arises 
he third party 
party to 

‘The 


medical care doct 
decrease in the 


per 


per cent 


medical 


judge the 


care bene- Amer 


Medical Associat 
tablish the 


and third parties which 


: ican 
ficlary 
‘These aid, 


and 


reductions,” he 
“are on a nation-wide basis highest quality of 
in the steadily rising Singling out the 
of hospital and medical care.”’ for 


physicians 
care fol 


Mine 


medical 
United 
special attention, Dr. 
business of 
hospitals 
opening address of the Dr. Bl 
meeting, Dr. Morris Brand 
that “certain segments” of the 
medical profession “have been do- 
everything in their power to 
establishment of con- 
union sponsored pre- 
practice medical pro- 
Brand, president of the 
American Labor Health Associa- 
which called the two day 
said that these groups in 
organized medicine are ‘“moti- 
vated largely by economic rathe1 “Labor,” he continued, “and all 
than ethical principles, though they industry—should pledge thei 
clothe the with the latter.” the American people.” 


face of cost 


OPPOSITION CITED 


and the private practice of 


In the asingame 
initiated national meetin 
and mining towns, and sdeaend a 
State and County Medical Soci 

“All of these things were done 
game said, “in the hope of 
fund but with labor in general 

“In denying mine 
confidence, the fund 
right of an individual to choose 
sicians when he feels that he is not 

“And it is on this principle—the 
that the controversy 


said 


ing 
prevent the 

and 
group 


sume! 
id 
grams. Dr denies a 
tion, 
meeting, 
whole 


former 
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kind of 
would 
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Worke 
Blasingame 


hospital and medical care in 


said AMA provided the 
s in coal-mining areas, 
set of 
‘ties and the 
by the medical profe 
ironing out differences not only 


rs their right to select physicians in 
right of 
his own physician and to change 


basic 


receiving 
free choice of physician by mine! 
rests,” Dr 
third 
support to this principle for the 


AMA Defends Free Choice Concept 


aimed 


to criticism 
vices in Washing- 


acted sharply 


zabor Health Ser 


aid ‘“‘the 
ized medicil 
right of 


contr 
-wpoint rgan 
nip, and the 
Sicilians 

long 
relationships between 


ha ried repeatedly over a 
harmonious 
result in the provision of the 
vidual patient.”’ 

rs Welfare and Retirement Fund 
said the UMW “has gone into the 
competition with community 


medicine.”’ 


UMW fund with medical advice, 
initiated visits t 
“Guides to Relationships Between 
UMW Fund.” 
sssion,”’ Dr. Blasin- 
with the UMW 


» mines 


whom they have 
citizenship—the 
phy- 
medical care.”’ 


American 
satisfactory 


Blasingame said. 


party groups—government and 
good of 
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the rest of the community in De- 
troit to establish a community- 
wide medical care program. Dr. 
Mott, executive director of the 
Community Health Association, 
Detroit, which is sponsoring the 
health program, said that the 
United Automobile Workers union 
has merged its interests with the 
over-all best interests of the com- 
munity. He described the group 
practice prepayment program that 
is currently being established in 
Detroit. The program, he said, will 
be financed through prepayment 
and provide comprehensive cov- 
erage and service benefits. 

Dr. James P. Dixon Jr. told the 
group that “we will never succeed 
in the control of a mass disease by 
treating every individual case. 
Therefore labor must create an 
environment for health.” 

Dr. Dixon, commissioner of 
health, Philadelphia, described 
what he termed the “four C’s” of 
interrelationship necessary for in- 
tegrated health care services with- 
in a community. Perhaps, he said, 
ali health agencies should be “con- 
solidated.” If this fails, he said, 
“we should retreat to cooperation.” 
If “cooperation” is difficult, he 
said, we should strive for “co- 
ordination.” At the least, he said, 
we should maintain “conversation” 
between the groups so that mutual 
programs, plans and problems are 
shared. The labor movement, he 
said, can make a valuable contri- 
bution to health care if it knows 
what it wants, and “asks for what 
it wants.” 

Dr. Caldwell B. Esselstyn said 
that “methods of payments to 
physicians must change and be ac- 
cepted in accordance with the 
rapidly changing order of medi- 
cine today.” Dr. Esselystyn, medi- 
cal director of the Rip Van Winkle 
Clinic, Hudson, N.Y., said that di- 
rect service comprehensive pre- 
payment plans avoid the “tempta- 
tions so inherent in fee-for-service 
plans.” Dr. Esselstyn said “cover- 
age must be comprehensive, and 
comprehensive coverage means 
dealing with integrated teams of 
physicians.” 


MUST DESIGNATE DOCTORS 


Dr. William A. Dorsey said that 
if medical care plans are to pro- 
vide a good guality of care at a 
justifiable cost, they “have no al- 
ternative but to designate the phy- 
sicians who will provide the serv- 
ices.” Dr. Dorsey, area medical 
administrator of the United Mine 
Workers Welfare and Retirement 
Fund, Denver, Colo., said: “Or- 
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ganized medicine assures us that 
a small number of miscreants are 
responsible for all questionable 
medical practices and unnecessary 
surgery. That is not the problem. 
The crucial problem is the con- 
scientious physician who is trying 
to do his best, but who lacks ade- 
quate training, and is unaware of 
his limitations. 

“Most surgery in this country, 
even today, is being performed by 
physicians who could not meet 
what are accepted as minimum 
standards of surgical training. 
These physicians consider it their 


DR. DIXON DR. TRUSSELL 


right to perform surgery for which 
they are not trained, and further- 
more they consider it their right 
to collect fees for their acquisition 
of surgical experience. Under the 





SALARY DISCUSSIONS PROMINENT— 





free choice system they do just 
this.” 
GROUP PRACTICE UNPROVEN 


Dr. Ray E. Trussell cautioned 
the group that the medical care 
plans described at the meeting, 
relying on group practice and re- 
stricted choice of physician, still 
largely remain to be proven. He 
said that the common goal of all 
interested in the health needs of 
the nation should be the “best 
medical care available at the 
proper time.” 

Dr. Trussell, executive officer of 
Columbia University’s School of 
Public Health and Administrative 
Medicine, New York City, de- 
scribed his experiences as director 
of Hunterdon (N.J.) Medical Cen- 
ter, during the organization of that 
center’s rural health program, 
staffed by salaried physicians. He 
said that such a program can be 
inaugurated with the cooperation 
and support of existing medical 
societies and medical organizations 

Dr. Trussell cited a Cleveland 
study that showed that hospitali- 
zation rates do not necessarily go 
down when ambulatory diagnostic 
facilities are added to health care 


programs. bad 


ANA Backs Collective Bargaining Principle 


The American Nurses’ Association has passed resolutions favoring col- 
lective bargaining with hospitals and voicing approval of the compulsory 


national health insurance principle. 


The association had previously 


resolved to take no action on the 


question of compulsory national health insurance. The new resolution 


stated that certain groups, par- 
ticularly among the disabled, re- 
tired, and aged, were neither eligi- 
ble for nor able to obtain voluntary 
insurance; the resolution declared 
that necessary health services 
should be available to all without 
regard to ability to pay for them. 

Nursing care in the home should 
be included as a benefit of any 
prepaid health insurance program, 
the resolution stated. 

Although the resolution does not 
support the controversial proposal 
made in Congress by Rep. Aime J. 
Forand (D-R. I.) for a _ social- 
security type of insurance program 
for the aged, it does leave the way 
open for support of any legislation 
approved by the association. 


CONVENTION KEYNOTE: INCOME 


The resolution was adopted and 
other business was transacted at 
ANA’s annual convention, held in 





Atlantic City, N.J., June 9-13 

The resolution favoring collec- 
tive bargaining was only one of 
many references to nurses’ income 
and working conditions made at 
the convention. 

ANA praised those hospitals that 
have accepted collective bargain- 
ing principles for nursing staffs. It 
stated, however, that there is 
“widespread opposition by hospi- 
tal management” to ANA’s eco- 
nomic security programs. 

ANA called on the American 
Hospital Association to join with 
it in implementing collective bar- 
gaining principles in all hospitals 
ANA asked for freedom of em- 
ployees to organize, free choice of 
representation, recognition of rep- 
resentatives, bargaining in good 
faith, and negotiation of agree- 
ments signed by both parties, 

Collective bargaining should be 
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carried on through official local ahead, its practitioners must be Marjorie P. Schwarze, a mem- 
nurses’ organizations, ANA sug- adequately paid.” ber of the ANA Committee on 
Current and Long-Term Goals, 
aid that almost the only way for 

He termed Florence Nightingale a nurse to advance in prestige, 
a “hard-boiled pro bent on codify- status, and income is to be pro- 
ide and 


gested. ‘ 
; HARD-BOILED’ NIGHTINGALE 
Prior to passage of the resolu- 
tion, conventioners had heard an 
address by Sen. Hubert Humphrey 
(D-Minn.) in which he _ urged ing the techniques of nursing and moted away from the bed 
nurses to seek to raise their in- converting them from the self- into supervisory or administrative 
come and professional status, “I taught, 
can’t hire a file clerk in Washing- inept ministrations of the amateur Delegates 
ton for the salary of the profes- into the trained, equally well-in- proved recommendations that state 
tended and effective procedures of nursing associations be asked t 
the professional. The Nightingale establish committees to control un- 
philosophy was, Mr. Merton said, authorized and improper nursing 


well-intended and often work 
to the convention ap- 


oO 


sional nurse and there is no one 
to blame but yourself,” he said. 
Sen. Humphrey urged that there 
be funds appropriated for the Na- that 
tional Institutes of Health, exten- a religious order, 
sion of the Hill-Burton hospital highly paid.” 


what nursing needed was not practices. 
but “a caree Purpose of the recommendation 
to attempt to prohibit anyone 











construction program, and exten- 
sion of the social insurances. 
Theresa Wolfson, professor of 
economics at Brooklyn College, 
also discussing the matter of nurses’ 
income, said that with 70,000 job 
waiting for nurses, members of the 





profession had not taken advantage 
of the law of supply and demand 

Prof. Wolfson said she recog- 
nized: 
can senenence of Serene te be | Building Good Will 
identified with organized labo! 

The fact that nurses were | 

often expected to be philanthropic | th rou g h 
and nonprofit because they work 


for philanthropic nonprofit hospi- | S ucce ssful 

tals 
Sa opee end ging HOSPITAL FUND RAISING 

working a hardship on their pa- | 

tients by asking for more money. | 

3ut, she urged, nurses must work for 38 Yea rs 

together in support of ANA’s eco- 

nomic security program to advance 





their incomes 
gnes QOhlson, R.N., retiring 
president of the association, said 


concerning collective bargaining, | 
that employers | 


of nurses must 
respect the right 

Paar eine INCORPORATED 
‘participate in | Empire State Building 
decisions con- | New York 1, New York 
cerning their | 
own welfare.”’ Charter Member: 

Present in- | American Association of Fund-Raising Counsel 
come levels, she 
said, make it 
difficult to at- 
tract and hold 

the best personnel and to improve 
standards of practice. She sug- 
gested that nursing costs be in- 
cluded in prepaid health insurance 
plans. Miss Ohlson said that hos- 
pital costs could be lowered by 
better planning, administration, 
and utilization of nursing skill 








MISS OHLSON 








and services. 

Prof. Robert K. Merton, Colum- 
bia University sociologist, said 
“that if a profession is to move 
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| Text of ANA Resolution 


Tol Terrell, president of the American Hospital Association, has re- 


ceived from the American Nurses’ 


adopted by the ANA on June 13 in 
The resolution follows: 


Association a copy of a resolution 


Atlantic City, N.J. 


Whereas, Nurses and hospitals have a common objective in providing 
adequate and continuous care of patients, and 
Whereas, Unsatisfactory employer-employee relationships jeopardize 


patient care, and 


Whereas, Many nurses employed 


in hospitals, which constitute the 


fifth largest industry in this country, have been denied the 
use of accepted collective bargaining principles and proce- 
dures through which sound employer-employee relationships 


are established, and 


Whereas, The American Nurses’ Association established the economic 
security program in 1946 and has consistently promoted the 
sound principles of employer-employee relations on which 


it is based, and 


Whereas, Wherever put into effect in hospitals these principles have 
proved highly satisfactory, and 

Whereas, There has been widespread opposition by hospital manage- 
ment to this ANA program, 

Be It Resolved: That the ANA commends employers who have demon- 
strated their acceptance of these principles and calls on the 
American Hospital Association and its constituents to join 
with the ANA and its constituents in taking immediate steps 
to implement in all hospitals the essential procedures of col- 


lective bargaining: 1) 


freedom of employees to organize, 


2) free choice of representation, 3) recognition of employee 
representatives and bargaining in good faith by representa- 
tives of employers and employees, and 4) negotiation of an 
agreement signed by both parties. 


Agnes Ohlson, president, 
American Nurses Association 


The officers and Board of Trustees of the American Hospital Associa- 


tion will consider this resolution. 


who is not a professional nurse, 
including student nurses, from 
practicing professional nursing. 
The association is also concerned 
about the increasing number of 
nurses from foreign countries who 
are ineligible for license, but are 
allowed to practice; ANA, the as- 
sociation stated, does not oppose 
the employment of qualified for- 
eign nurses, but it does feel that 
such foreign personnel should have 
good command of English. 

In another ANA address, Doris R. 


Use of Military Training 
In Civilian Nursing Studied 


September will mark the begin- 
ning of a second phase of the 
project to find ways of utilizing 
knowledge and experience of mili- 
tary medical technicians in civilian 
nursing programs. 

The study, conducted by the In- 
stitute of Research and Service in 
Nursing Education, Teachers Col- 
lege, Columbia University, is be- 
ing extended to include a program 
for preparation to practice as a 
graduate practical nurse. This is 
in addition to the program under 
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Schwartz, instructor in outpatient 
nursing at the School of Nursing 
of Cornell University-New York 
Hospital, said more emphasis 
should be placed on controlled re- 
search projects on nursing proce- 
dures to correct what she feels are 
hit-or-miss nursing techniques. 
Mathilda Scheuer, regional su- 
pervisor of nursing in convales- 
cent and nursing homes, Pennsyl- 
vania Department of Welfare, was 
elected president of the association 
for a two-year term Ld 


way at Huron Road _ Hospital 
School of Nursing at Fenn College, 
Cleveland, to prepare graduate 
professional nurses. 

The practical nurse program will 
be initiated at Montefiore Hospital 
School of Practical Nursing, Bronx, 
N.Y. The school will admit the first 
group of persons having a back- 
ground of corpsman training and 
experience with its regular fall 
class in September. 

Nursing background of appli- 
cants, both in theory and practice, 
will be assessed through a series 
of practical nursing achievement 
tests given prior to admission. Test 











results will determine the modi- 
fications in curriculum which will 
be made for each _ individual. 
Montefiore Hospital School of 
Practical Nursing is working 
closely with the New York State 
Education Department to insure 
fulfillment of all requirements for 
state licensure. s 


Martha D. Adam Heads 
Nursing League Department 


Martha D. Adam has been named 
director of the National League fo! 
Nursing’s Department of Public 
Health Nursing, effective Sept. 1 

Miss Adam succeeds Ruth Fisher 
who has left NLN’s staff. 

Miss Adam comes to her new 
post from the Public Health Nurs- 
ing Services of San Mateo (Calif.) 
where she has been director since 
1948. 

Previously she held posts as 
nursing service educational direc- 
tor, Community Service Society, 
New York City; consultant for the 
Public Health Service; director of 
public health nursing, El Paso, Tex., 
and educational supervisor, Visit- 
ing Nurse Association, Reading, 
Pa s 


Hospital Strike Terminates 
Without Union Recognition 


Pickets were removed from 
around Swedish Hospital, Seattle, 
on June 11 following an over- 
whelming union vote to end the 
walkout begun there March 20 

Hospital officials and the union 
accepted an agreement formulated 
by the King County Labor Coun- 
cil and the Seattle Hospital Coun- 
cil. Union members voted by a 
margin of eight to one to end the 
strike. 

Employees at the hospital had 
struck for recognition of the union 
as bargaining agent for nonprofes- 
sional housekeeping, dietary, and 
nursing employees 

The union-hospital 
provides that: 

@ Employees shall be rehired a: 
vacancies occur. 

@ Future labor relations for hos- 
pitals shall be handled through the 
council. The union was not recog- 
nized as bargaining agent 

@ The hospital will maintain 
minimum wages and working con- 
ditions which are now in effect. 

@ A plan similar to the “Toledo 
(Ohio) Plan” (HOSPITALS, J.A.H.A., 
Feb. 1, 1957) shall be established 
by Oct. 1 to give hospitals a spe- 
cial bargaining status and to pro- 
vide for a permanent truce and a 


agreement 
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Safe, sure, simple Chieftain Bracelets 


Every-Patient |.D. System 
For Less than 2¢ a Day 


* With new softer plastic 


and smooth rounded edges 
» Easily applied in 5 seconds 


> Fulfill all A. H. A. 


recommendations 


NO TOOLS NEEDED—JUST PUSH-PULL 

Complete, ready-to-use; no snaps, rivets or fast- 

eners needed. Just push strap through sleeve 

over hook until snug, then pull back. Hook Self- Fast 
grasps nearest hole, locking bracelet securely. . Push-Pull 


| Melo) diate) Application 
PATENTED TAMPER-PROOF CLOSURE 


Locks permanently. Must be cut to be removed 
when patient is discharged. 
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GENEROUS DATA AREA 


Double slips have plenty of room for easy-to- 
read information used in your hospital. New 
softer, clear polyethylene bracelets with high 
tensile strength come in two sizes—adult and 
infant (wrist or ankle). ‘““Mother/Infant Tri 
Band Kit” contains large bands for mothers 
and twice as many for double-banding infants, 
plus approved recording slips (comply with 
AHA and American Academy of Pediatrics 
recommendations ) . 
Chieftain—T.M. Reg. U. S. Pat. Off. 
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permanent community committee was making the payment as a approximately $22.50, these in- 
to handle grievances “moral obligation.” The busines creased days add up to $1,957.50 
As part of the strike settlement representative of a union local wa more hospitalization benefits pe! 


the union agreed to reimburse the entenced to three months in jail 1000 or almost $2 per membe 


hospital for approximately $500 in for illegal possession of gas bomb per yeal 
property damage done to the hos- he absolved the union of any blame Regarding Plan reserves, the 
pital, The union denied that it wa in regard to his activities during Commission reported that in 1953, 
responsible for the damage, but the strike . 4.4 per cent of subscription income 
was put into Plan reserves, but by 
1957 Plan expenses had risen to 
FIVE-YEAR STUDY— . 2s 
en the point that .6 per cent had 
° ° 7 ’ . ’ be withdrawn from reserves. Th 
Hospitals’ Use, Costs Rise: Blue Cross setnds Ses. cuentas aneted 
} ‘ the increasingly tighte ueez 
Hospital admissions have increased seven per 1000 Blue Cross mem- a 
that Plans are being forced in 


f 
bers, since 1953, a rise of 5.4 per cent, the Blue Cross Commission stated 
because of their and regulatory 


ly t + 


in a five-year report on utilization 
bodie reiuctance to increase rate 


This has occurred, the Commission stated, in a period w 
a general broadening of Blue Cross benefits and extension of coverage a rapidly as costs have been 
a rapidly increasing number of —— —_—____— 
aged persons. y Ae 
The bulletin, containing infor- 1957. “Again,” the C 
mation giving hospital-Blue Cross tated, “this has occurred ri inpatient Admissions per 
data for the years 1953 through a period when many Plans have 1000 Members Per Year 


per cent, between 


1957, was prepared to help answe! increased the number of benefit 1954 1955 1956 
questions raised in recent months GayVB. os 12! 129 131 135 
relating to hospital “overutiliza- In 1957 Blue Cross paid for 87 Average Length of Stay 
tion” and Blue Cross rates. more days of care per 1000 mem- 1953 1954 1955 1956 
Average length of stay paid for bers than it did in 1953; this is an 7.35 7.45 7.45 
by Blue Cross Plans, the Commis- increase of 9.3 per cent. At the Number of Inpatient 
sion reported, increased .2 days, 01 1957 Blue Cross per diem rate of Days Provided Per 
1000 Members Per Year 
1954 1955 1956 1957 
951 973 995 1021 
’ . Oe wy Per Cent Hospital Expenses 
HIGH LEV KL to Earned Subscription Income 


1953 1954 1955 1956 1957 


M EK ETING b 88.56 89.11 91.15 92.73 94.62 
1 4hu 1 y 


Per Cent Operating 


Expenses to Earned 
Subscription Income 
1953 1954 1955 1956 1957 


7.04 6.83 6.36 6.16 


Voluntary Hospital, City 
Join in New Health Venture 


A child health station has been 
set up jointly by the City of New 
York Department of Health and 
the Lutheran Medical Center, 
Brooklyn, N.Y., at a Brooklyn 
health center 

It is the only center in the cit; 
ffiliated with a voluntary hospi- 

tal and one of three in the city 
that offers combined preventive 
and treatment services 
Under the arrangement with the 
city, the Lutheran Medical 
Center established a pediatric 
clinic for the treatment of sick 
children, with the hospital payi: 
the doctors working there. In the 
clinie’s “well-baby” division, 
<i Lutheran Medical Center doctors 
LIKE MANY HOSPITALS, Children's Orthopedic, Seattle, has a rule against child visitors will serve as staff in the employ of 
for child patients. The rule didn't stop Mike Stamon, 7, from seeing his brother, Korey the city department 
5, at the hospital on June 11, however. The boys’ father, Lovis Stamon Jr., a con- Dr 
struction superintendent, took Mike up to the window of Korey's hospital room in a 
cage atop a telescopic boom extending from a truck. Mike waved and smiled at 
Korey, who is recovering from an operation, and at an interested bystander. Mrs. Stamon this arrangement reduces the time 


Harold Jacobziner, assistant 
city health commissioner, said that 
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WHEN YOU 
STANDARDIZE 
ON THE 





STAFF CHIEFS 


base decisions on exact blood- 


pressure readings. 


DOCTORS and 
NURSES 


measure bloodpressure quickly 
and accurately—everywhere in 


the hospital. 


MAINTENANCE MEN 


find repairs minimized; re- 
placement of parts simplified. 


THE ADMINISTRATOR 


saves both time and money 


for the hospital. 
re 


“<a 





BLOODPRESSURE STANDARD 
THE WORLD OVER 








IT PAYS TO STANDARDIZE ON 
THE BAUMANOMETER* 


W.A.BAUM CQ., Ino. 


COPIAGUE, L. |I., N.Y. 


Since 1916 Originator and Maker of 


Bloodpressu re Apparatus Exclusively 
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| basically 
| standard certificate subscribers in 
| 1957 
| penditures for hospital care bene- 
| fits on their behalf were $16,939,- 
| 969, or 96.5 per 


| experienced a net 


expenses, the 
| of the Plan pointed out that from 
| 1952 
| Blue Cross payment per day under 


| this 





between diagnosis and treatment 
and comes closer to the doctor- 





BLUE CROSS APPEAL: 22 PER CENT— 





patient relationship found in pri- 
vate cases. ba 


Rate Increase Hearings End in Maryland 


A six-day public hearing concerning requested Blue Cross increases 
in Maryland has ended with the state insurance commissioner asking for 
written briefs and foreseeing a six-week delay before a decision in the 


case can be reached. 


The hearing in Baltimore before Insurance Commissioner Charles S. 


Jackson was called for after the 
Maryland Hospital Service filed a 
petition for increases averaging 22 
per cent. 

In its filing, the Plan also sought 
a revised formula for payments to 
hospitals which would amount to 
an increase of approximately 3 per 
cent for hospitals and additional 
benefits to be made available to the 
Plan’s standard contracts. 

In his prepared statement, Regi- 
nald H. Dabney, Plan executive 
director, said, “our problem is 
financial. Income from 
Our ex- 


was $17,552,777. 


cent of the 
subscription income.” 


The standard certificate is held 


| by approximately 80 per cent of 


the 1,015,000 persons covered by 
the Maryland Plan. 


Mr. Dabney added that while 


| operating expenses were reduced 


to a new low of 5.3 per cent of in- 
come in 1957, the Blue Cross Plan 
operating loss 
of more than $300,000 on the 
standard certificate. 

Commenting on hospitalization 
executive director 
through 1957 the average 
the standard certificate rose from 
$15.77 to $23.01, an average in- 


| crease of approximately 8 per cent 


per year. He added that most of 
increase was due to higher 
hospital costs, but part resulted 
from changes made in subscriber 
benefits. 

Mr. Dabney cited increased sub- 
scriber utilization of Blue Cross 
benefits as another factor behind 
the Plan’s increasing costs, but 
noted that the rise was, in part, a 
reflection on the recent broadening 
and extension of certain important 
Blue Cross benefits. 

Supporting the Blue Cross in- 
crease was Dr. Russell A. Nelson, 
director, Johns Hopkins Hospital, 
speaking in behalf of the Mary- 





land-District of Columbia-Dela- 
ware Hospital Association. 
“Today,” Dr. Nelson said, “Blue 
Cross is the principal vehicle fo1 
financing hospital care in this state 
since it accounted last year for 43 
per cent of the admissions in the 
state and 52 per cent of the pay- 
ments for admissions in Balti- 


more.” He went on to explain 


MR. DABNEY DR. NELSON 


where hospital income was spent, 
the percentage of income used for 
personnel, purchasing, and othe! 
operating expenses, and pointed to 
the financial difficulties facing hos- 
pitals. 

“At stake in this question of 
finance,” Dr. Nelson said, “is the 
health of our hospitals. And with- 
out healthy hospitals, our part in 
making people healthy will be less 
than it should be.” 

Opposition to the proposed rate 
increase came primarily from the 
Maryland College of Radiology 
Nineteen physicians testified dur- 
ing the hearing that they thought 
Blue benefits were being 
abused because there was no cov- 
erage for x-rays and laboratory 
work in doctors’ offices or in hos- 
pital outpatient departments. Many 
of the doctors knew of patients 
admitted to the hospital for diag- 
nostic x-rays who could have been 
taken care of in doctors’ offices or 
outpatient departments, but “the 
patients had pressured their doc- 
tors into admitting them to the 
hospital because then Blue Cross 
would pay the bill.” (See story 
p. 101.) 

Both Mr. Dabney and Dr. Nelson 


Cross 
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testified that the abuses of Blue 
Cross were “minimal” in the total 
utilization picture. 

Many of the doctors who testi- 
fied also claimed that there were 
long waits in hospitals because of 
the overloading of x-ray and 
laboratory work being done on 
“well patients just there for bed- 
rest and ‘a Blue Cross special’.” 
The “Blue Cross Special” was ex- 
plained in cross-examination as 
the “complete lab and x-ray work- 
up given to patients when Blue 
Cross was paying the bill.” 

W. F. Strong, president of the 
Maryland AFL-CIO, opposed the 
rate increase because there was 
not “ample evidence at this time 
to substantiate a Blue Cross in- 
crease.’ He objected to the lack of 
proper public representation on 
the board of trustees of the Plan, 
asked for a more realistic ap- 
proach to the Plan’s reserve pic- 
ture, and complained about the 
lack of “convincing evidence that 
hospital costs are justified and that 
the hospitals are doing everything 
they can to operate efficiently.” 

E. H. Johns, president of the 
Baltimore Council of the AFL- 
CIO, testified that “the new rates 
might tend to drive away many 
individuals and group subscribers 
because the price may exceed their 
means.” 

Both Mr. Strong and Mr. Johns 
favored anything that would 
“suarantee the future of Blue 
Cross,” but felt strongly that the 
hospitals and the Plan had to solve 
some of the more basic problems 
of cost and efficiency first. 

A 115-page report by the man- 
agement consultant firm of Booz, 
Allen and Hamilton, prepared for 
the state insurance department, 
was introduced. The firm’s findings 
closely paralleled the conclusions 
reached by Pennsylvania’s insur- 
ance commissioner 1n a recent rate 
hearing there (see HOSPITALS, 
J.A.H.A., May 16, 1958). . 


On the World Health Scene: 
Budget, Personnel Changes 


A 1959 World Health Organiza- 
tion budget of $14,287,600 has been 
approved in committee and will be 
submitted to the organization’s As- 
sembly for formal adoption. 

WHO met early last month in 
Minneapolis. It was the group’s 
10th anniversary meeting. 

The budget submitted by Dr. 
M. G. Candau, director general of 
WHO, is the first in the history of 
the organization that has been ap- 
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proved in committee without a dis- 
senting vote. 

Dr. Leroy E. Burney, surgeon 
general of the Public Health Serv- 
ice was elected president of WHO. 

x * * 

Dr. Carlos Luis Gonzales of 
Venezuela has been appointed as- 
sistant director of the Pan Ameri- 
can Sanitary Bureau, regional of- 
fice of WHO. Dr. Gonzales had 
been a staff member of the bureau 
from 1953 to 1958; he resigned in 
January 1958 to accept the post of 
minister of health of Venezuela. 

x * * 

Capt. J. E. Stone has retired as 
director of the Division of Hospital 
Facilities of the King Edward’s 
Hospital Fund for London, Eng- 
land. He joined the fund staff in 
1939. Capt. Stone is honorary sec- 
retary-treasurer of the Interna- 
tional Hospital Federation. . 


Hospital Rises to Emergency 
As Tornado Hits Kansas 


At least 12 persons were killed 
and more than 80 were injured in 
a tornado which ripped through 
the southeastern Kansas city of El 
Dorado on June 11. 

High winds tore 


away powell 
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lines, forcing doctors at Susan B. 
Allen Memorial Hospital to work 
with flashlights and lanterns. A 
National Guard unit from Wichita, 
Kans., 35 miles from El] Dorado, 
came to the hospital’s assistance 
with mobile lights. Portable gen- 
erators from a nearby airplane 
factory and Air Force base were 
also moved into the community 
Roger B. Samuelson, adminis- 
trator of the 102-bed hospital, said 
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A DOCTOR (background) gives emergency treatment at Susan B. Allen Memorial Hospital, El 


Dorado, Kans., 


to a victim of a tornado which struck 


the city on June 11. A gasoline 


lantern was needed for illumination because power lines were downed during the storm 


the hospital put its disaster plan 
into effect when it learned of the 
tornado, 15 minutes before the first 
victims arrived. 

Forty-three persons were ad- 
mitted to the hospital and 40 to 
50 were treated at the hospital, 
but not admitted. Thirteen of those 
admitted were fracture cases which 
were sent to Wichita for further 
care. 

Hospital corridors were used fot 
triage, with dining room tables 
serving as temporary beds. Thirty- 
five were readied fo! 


cots also 





Groups Elect Officers 

Arkansas Hospital Association: presi- 
dent, Richard F. Scruggs, adminis- 
trator, Crittenden Memorial 
Hospital, West Memphis; presi- 
dent-elect, Nelson F. Evans, ad- 
ministrator, University Hospital, 
Little Rock; treasurer, Robert A. 
3erryman, administrator, Ran- 
dolph County Hospital, Pocahon- 
tas. 

Connecticut Hospital Association: 
president, Robert C. Kniffen, man- 
aging director, New Britain Gen- 
eral Hospital, New Britain; presi- 
dent-elect, Charles T. Treadway 
Jr., Bristol Bank and Trust Co., 
Bristol; secretary, Stuart W. Knox, 
executive director, Connecticut 
Hospital Association; treasurer, 
William G. Boies, Colonial Trust 
Co., Waterbury. 

New Jersey Hospital Association: 
president, Dr. A. L. Van 
medical director, Kate Macy 
Convalescent Home, Far 
president-elect, David V. 


Ladd 
Hills; 
Carter, 


Horn, 


pack- 
and disposable 
during the 


emergency use, Emergency 
ages of morphine 
syringes were used 
emergency. 

Mr. Samuelson 
one benefit in being 
tricity—the relative: 
of the injured 
around 


said there 
without 
and friend 
usually mill 
retard hospital effi- 
ciency were put to work carryins 
supplies to upper floors 
the elevator was out of commission 
The forced blackout 
of jobs for people,’ M1 


wa 


elec- 


who 
and 


because 


“created a lot 
Samuel- 


son said. 


Memorial 
president, 
Thornton, 
Sea Girt; 
Lindley, ad- 
Hospital, 


eam inis enter, Fitkin 
Hospital, Neptune; vice 
tt. Rev. Msgr. F. M. J 
St. Mark’s Rectory, 
Nelson O 
Somerset 


treasurer, 
ministrator, 
Somerville. 
Cincinnati Hospital Council: 
president, Judge Louis J. Schneide1 
(Deaconess Hospital); president- 
Robert D. Southwick, ad- 
Children’s Hospital; 
Jayne B. Spain 
Hospital for Chil- 
secretary, Pearl Gantz 
Hospital); trea 
Dammarell (Out 
Hospital). 

Council of Philadelphia: 
chairman, Charles J. Seltzer Jr., 
Seltzer and Mitchell; vice chair- 
man, Walter B. Gibbons, attorney; 
Jerome Bennett, attorney; vice 
chairman, John Mulford, attorney; 
secretary, Brandon Barringer, Cur- 
tis Publishing Co.; treasurer, Paul 
W. Sutro, E. Sutro and Son Co 


Greater 


elect, 
muinistrator, 
vice president, 
(Convalescent 
dren): 
(Sheltering Oaks 
urer, William J. 
Lady of Mercy 
Hospital 
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MEYER, CAPT. ALBERT M., 
Germany 
1958 hospital administrative residents MIKULUK, Lr, Cou. JouN 
Walter Reed Army Medical 
Presented here are some of the 1958 administrative residents who have er, Washington, D.C 
completed their classwork and are now beginning their internships at -ERMOUN, COL. ALI, to Iran 
hospitals throughout the country. Residents not shown here will appear UNG, COL. WANG TZE 
in the July 16 issue of this Journal. Tai‘ 


BAYLOR UNIVERSITY WITH EPPER“* 
MzDICAL FIELD SERVICE SCHOOL Korea SoTo 


Course director: Col. Wi'lam A. EVANS, 11 —— ghee e Fores 
Hemrick Brooke Army Medical Center, For Wright-Patterso1 ir Force Base 
eo Sam Houston, Tex Davton. Ohio 
ARCHER, MaJ. Rusye W. (ANC), FLorA, MAJ. JACK L., to Fri SrropeL. Mas. Epwarp M.. to 
to Brooke Army Medical Center, FRIED, LT. COL. JULIAN . MC Titesimos An Hospital, Den- 
Fort Sam Houston, Tex to Army Hospital, Dugwa Si 
ATKINS, CAPT. JOHN, to DeWitt Proving Ground Tat ANTIN ‘apT. FRANK S 
Army Hospital, Fort Belvoir, Va GINALICK, MAJ. MATTHEW, sealed " Arms Ya pita 
3ECK, MAJ. WILLIAM S., to Ail Madigan Army Ho pital, Tacoma = i i zr 
Force Base Hospital, Columbus, Wash “* URG. Mas. HELEN 
Mis: HAMPTON, LT. COL. WADE F., to , , Ireland Army Hospit: 
3URGIO, MAJ. JOSEPH C., to Val- Valley Forge Army Hospital, ae , 
ley Forge Army Hospital, Phoenix- Phoenixville, Pa nh aye poe e Mags. FLoyp 
ville, Pa. HOLMAN, IsT LT. DEAN S., to Ail sookse Army Medical Cent 
CARR, MAJ. MARTIN J., to Ger- Force Institute of Technology  ATSON ‘apt. ROBERT 
many Wright-Patterson Air Force Base, Air For In te of Techni 


Insti Technolog 


CARVAJAL, IST LT., JOAQUIN R Dayton, Ohio y = , rR 
(Inf.), to Colombia Hoover, Lt. Cou. Curis D., 1 Rin the Age! ‘ 
CASE, MAJ. VERNON E., to Brooke Army Hospital, Fort Carson, Colo 
Army Medical Center, Fort Sam HOWARD, MAJ. KENNETH G., to 
Houston, Tex Tripler Army Hospital, Hawaii 
CLARK, MAJ. DAVE C., to Pana- HUSSIAN, LT. COL. AGHA FAKHAR, 
ma to Pakistan 
CLEVELAND MAJ RITA J Kryoon, LT. Cou. LEE, to Kor 
(ANC), to Germany Kocu. Mas. Huco K.. to Wil 
Cook, MAJ. DuDLEY P., to Ger- Beaumont Army Hospital ‘ 
many Tex COLUMBIA UNIVERSITY 
dhe ULBERTSON, CAPT. JAMES B., to LERG, L1 r fF , to Course directors: Dr. Ray E. Trussell 
Greenland Walter Reed Army di n 1 Dr. Clement C. Cl 
DIEHL, Capt. HAROLD, JR., to ter, Washington, ee a ee ne ae 
Air Force Base Hospital, Hamil- LEWIS, LT. CoL. JAMES E. (MC BEEDE, MA! 
ton, Calif to Ankara, Turke\ 


BAYLOR UNIVERSITY WITH MEDICAL FIELD SERVICE SCHOOL residents Smith; Lt. Col. Robert F. Lerg; Capt. Harold Diehl Jr.; Lt. Col. James & 
are, (from left) front row: Lt. Col. Albert B. Hunt (chief, Comptroller Lewis; Col. Ali Parmoon (Iran); Lt. Col. Lee Kiyoon (Korea); Maj 
Branch, Department of Administration); Capt. Eileen B. Witte; Maj. William S. Beck. Third row: Maj. Kenneth G. Howard; Lt. Col. John A 
Rita A. Cleveland; Col. William A. Hamrick (director, Department of Mikuluk; Lt. Col. Murray F. Evans; Maj. Hugo K. Koch; Ist Lt. Carlos A 
Administration); Brig. Gen. Elbert DeCoursey (school commandant); Soto; Maj. Vernon E. Case; Maj. Jack L. Flora; Maj. Frederick 5. W 
Lt. Col. Sam A. Edwards (chief, Command and Management Branch, Whittington (Canada); Maj. Jordan L. Epperson; Ist Lt. Richard E 
Department of Administration); Rose T. Nigrelli (instructor); Maj Woodruff; Capt. Robert A. Watson; Ist Lt. Dean S$. Holman; Maj 
Rubye W. Archer. Second row: Lt. Col. Julian J. Fried; Capt. Albert M. Dudley P. Cook; Capt. Frank S. Tarantino; Ist Lt. Joaquin R. Carvajal 
Meyer; Maj. Martin J. Carr; Capt. James B. Culbertson; Maj. Matthew (Colombia); Capt. John Atkins; Lt. Col. Wade F. Hampton; Maj. Ed- 
Ginalick; Maj. Joseph C. Burgio; Maj. Floyd E. Van Sickle; Lt. Col ward M. Strobel; Col. Wang Tze Peung (Taiwan); Lt. Col. Chris D 
Agha Fakhar Hussain (Pakistan); Maj. Dave C. Clark; Lt. Col. Orne D Hoover 
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COLUMBIA UNIVERSITY residents are, (from 
Gertrude Veronica; John A. Blake; Dorothy M. Gioielli; Dr. Clement C. 
Clay (associate professor); Dr. E. Dwight Barnett (professor at Colum- 
bia when photograph was taken; now at Palo Alto-Stanford Hospital ren; Harry D. 
Center, Palo Alto, Calif.); Dr. Magda P. Shorney (assistant professor); 
Margaret L. Beede; Robert K. Schwartz. Second row: Antonio Vega; 
Dr. Kiyoshi Iwasa (special student); Dr. Ekrem Okyay; Dr. Uri Khassis; 


Memorial Hospital, Berkeley, 
Calif. 

BLAKE, JOHN A., to Frank P. 
Sauer, director, Muhlenberg Hospi- 
tal, Plainfield, N.J. 

BORRERO, ELISEO, to Victor R. 
Hernandez, executive director, 
Ponce (Puerto Rico) District Hos- 
pital. 

BRUNO-RIVERA, RAFAEL, to Dr. 
Alexander W. Kruger, manager, 
Veterans Administration Hospital, 


left) front row: Sister 


Brooklyn, N.Y. 

CARB, SAUL, to Dr. J. A. Katzive, 
executive director, Maimonides 
Hospital, Brooklyn, N.Y. 

FELDMAN, RICHARD, to Dr. Julien 
Priver, director, Sinai Hospital, 
Detroit. 

GIOIELLI, DoroTHy M., to Dr 
Henry N. Pratt, director, Society 
of the New York Hospital, New 
York City. 


GOTTSCHALL, HARRY D., to 








Walter R. Rentschler; 


Stanley C. Stevens; Joseph B. Smolens; George H. Petti; Saul Carb; 
John D. Tubbs. Third row: Ramon A. Rivera-Rivera; Aurelio Liado- 
Hernandez; Dr. Pascual Navarro; Marcelino Ramos; Richard S$. War- 
Gottschall; Silvio J. Pascal; Howard N. Newman; 
Herbert M. Lukashok; David B. Starkweather; 
Richard Feldman; E. Geoffrey High. Not shown: Eliseo Borrero; Rafael 
Bruno-Rivera; Roland H. Simmons 


George R. Wren, director, Ault- 
man Hospital, Canton, Ohio. 

HIGH, E. GEOFFREY, to John W 
Kauffman, administrator, Prince- 
ton (N.J.) Hospital 

KHASSIS, Dr. URI, to Dr. Martin 
R. Steinberg, director, Mt. Sinai 
Hospital, New York City. 

LLADO-HERNANDEZ, AURELIO, to 
E. Flores-Gallardo, executive di- 
rector, Bayamon (Puerto Rico) 
District Hospital 

LUKASHOK, HERBERT M., to Dr 
Martin Cherkasky, director, Mon- 


tefiore Hospital, New York City 

NAVARRO, Dr. PASCUAL, to D1 
Nathan Smith, senior medical 
superintendent, Morrisania City 
Hospital, New York City. 

NEWMAN, Howarp N., to Peter 
B. Terenzio, executive vice presi- 
dent, Roosevelt Hospital, New York 
City. 

OKYAY, Dr. EkKrEM, to John H 
3eddow, director, Middlesex Gen- 
: eral Hospital, New Brunswick, 
Especially Important in the Sum- NJ. 
mer Months is the sterilization of PascaL. Sivio J.. to Dr. John 
your infant formula, because bac- N. Bowden, medical officer in 
teria like to grow in a warm atmos- charge, Public Health Service Hos- 
phere. pital, Stapleton, N.Y. 


Milk is sometimes slow in getting PeTtt1, Georce H., to Dr. Mar- 
up to temperature, the autoclave is tin Cherkasky, director, Monte- 
occasionally faulty, and at times the fiore Hospital, New York City 

operator’s technique will vary. RAMOS, MARCELINO, to Sigifredo 


Martinez, director, Di- 
These are all factors to be guarded 


. , vision of Hospitals, Department of 
eng best accomplished by — Health, San Juan, Puerto Rico 
Inform Controls. 


RENTSCHLER, WALTER R., to Dr 
Underheating of infant formulas is E. Dwight Barnett, director, Palo 
impossible with Inform Controls. 





INFORM 
CONTROLS 


An Aid in Control 
of Infant Diarrhea 





assistant 


Alto-Stanford Hospital Center, 
Palo Alto, Calif. 
RIVERA-RIVERA, RAMON A., to 
Dr. Jaime Serra-Chavarry, man- 
ager, Veterans Administration 
Center-San Patricio, San 
Puerto Rico. 
SCHWARTZ, ROBERT K., to Dr 
George W. Graham, director, Ellis 
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UNIVERSITY OF CHICAGO residents are, (from left) front row: Gerald B. Cole; Jerry L. Bucking- 
ham; Dr. Lauro Vivaldo-Fernandez; Dean E. Leiser; James R. Shawver; Jack C. Robinette 
Second row: Thomas E. Coull; Lee Pridgen Jr.; David L. Allen; William L. Boyd; Thomas J 
Broderick; Alfred J. Sparkes Jr. Third row: So Zimmerman (program coordinator); Vernon 
Forsman (associate program director); Ray E. Brown (program director); Irvin G. Wilmot 
(assistant program director); James A. Connelly (assistant program director); David M. Hat- 


field (assistant program director). 


Hospital, Schenectady, N.Y. 

SIMMONS, ROLAND H., to Dr. Reo 
J. Marcotte, director, Mt. Auburn 
Hospital, Cambridge, Mass. 

SMOLENS, JOSEPH B., to Dr. Ed- 
ward Kirsch, executive director, 
Lebanon Hospital, New York City. 

STARKWEATHER, DAVID B., to 
Dr. E. Dwight Barnett, director, 
Palo Alto-Stanford Hospital Cen- 
ter, Palo Alto, Calif. 

STEVENS, STANLEY C., to Eliza- 
beth C. Berrang, R.N., director, 
Hospital of the University of 
Pennsylvania, Philadelphia. 

TuBBs, JOHN D., to R. Ashton 
Smith, director, Lawrence (Mass.) 
General Hospital. 

VEGA, ANTONIO, to Victor R 
Hernandez, executive’ director, 
Ponce (Puerto Rico) District Hos- 
pital. 

VERONICA, SISTER GERTRUDE, to 
Sister Ellen Patricia, administra- 


UNIVERSITY OF MINNESOTA residents are, 
Willis J. Hindman; Janet G. Brodahl; James A. Hamilton (course 
director); Dr. Gaylord W. Anderson (director, School of Public Health); 
James W. Stephan (associate course director); Edith M. Lentz (research 
director); Raymond E. Seaver; Thomas Q. Bergfald. Second row: Jack R. 
Fecteau; John P. Rugh; Victor M. Jaramillo; Michael M. Walker; John J. 
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(from left) front row: 


tor, St. Elizabeth Hospital, Eliza- 
beth, N tg 

WARREN, RICHARD S., to Edward 
administrator, Hunterdon 
Flemington, N.J. 


Grant, 
Medical Center, 


UNIVERSITY OF CHICAGO 


Course director: Ray E. Brown 


ALLEN, Davip L., to Dr. G. Otis 
Whitecotton, Alameda County 
Hospitals, Oakland, Calif 

30YD, WILLIAM L., to George K 
Hendrix, Springfield (III 
morial Hospital 

BRODERICK, THOMAS J., to Don- 
ald C. Carner, Seaside Memorial 
Hospital, Long Calif 

3UCKINGHAM, JERRY L., to Al- 
bert H. Scheidt, Dallas (Tex.) 
City-County Hospital. 

COLE, GERALD B., to Edmund J 
Shea, University of Indiana Hos- 
pitals, Indianapolis 


3each 


Lawrence A. Hill. 


CouLL, THomas E., to Frank S. 
Groner, Baptist Memorial Hospi- 
tal, Memphis, Tenn 

LEISER, DEAN E., to Alexander 
Harmon, Cleveland (Ohio) City 
Hospital. 

PRIDGEN, LEE 
service. 

ROBINETTE, JACK C., to Dr. Pete1 
A. Volpe, Ohio State University 
Hospitals, Columbus. 

SHAWVER, JAMES R., to Erwin J 
Remboldt, White Memorial Hospi- 
tal, Los Angeles 

SPARKES, ALFRED J. JR., to J 
Milo Anderson, Strong Memorial 
Hospital, Rochester, N. Y. 

VIVALDO-FERNANDEZ, DR. LAURO, 
to Everett Johnson, Gary (Ind.) 
Methodist Hospital. 


dR:, 0 


military 


UNIVERSITY OF MINNESOTA 


Course director: James A. Hamilton 


BERGFALD, THOMAS Q., to Robert 
A. Molgren, administrator, St 
Luke’s Hospital, Kansas City, Mo 

BREKKE, ARVID B., to Carl N 
Platou, administ yr, Fairview 
Hospital, Minneapolis 

BRODAHL, JANET G., to Kenneth 
J. Holmquist, iperintendent, 
Bethesda Hospital, St. Paul 

CAMPBELL, THOMAS J., t 
Russell A. Nelson, 

Hopkins Hospital, 

CLARK, GLEN R., to Boone Powell, 
administrator, Baylor 
Hospitals, Dallas, Tex 

CRANFORD, RICHARD A., to Rus- 
ell H. Miller, admi rator, Uni- 
versity of Kansas Medical Center, 
Kansas City, Kans 

FAJARDO-ORTIZ, DR. GUILLERMO, 
to Dr. B. W. Mandelstam, 
trator, Mt. Sinai Hospital, Minne- 


dairector, 


University 


apolis 


Rockwell; Paul H. Ward Jr.; Richard A. Cranford; Glen R. Clark; 
Gordon K. Flom. Third row: Cris A. Stang; William J. Hartung; Dr. 
Guillermo Fajardo-Ortiz; 
Roger E. Gurholt; Arvid B. Brekke; John S. Glass; Paul A. Teslow; 


Thomas J. Campbell; Keith E. Ingbritsen; 





NORTHWESTERN UNIVERSITY residents are, (from left) front row: 
Robert F. Gilmore; George W. Jackson; Morris Parrish; John Stocking; 
Ronald H. Wilson; Harry Eliazarian. Second row: Roger W. Weseli; 
John C. McGreevy; Jerome M. Kasdan; Selma N. Earle; Dr. Charles U. 
Letourneau (director, program in hospital administration); Laura G. 
Jackson (associate director, program in hospital administration); 
Frederick L. Gibson; Herbert P. Neef; Alan H. Toppel; Joseph A. Saun- 
ders. Third row: Edward L. Olson; Peter R. Mariani; Lloyd J. Verret; 
Richard M. Warren; John H. Schill; William L. Benson; William J. Allen; 


Jack L. Samuels; Capt. William F. Baker; Joseph L. Faletra; Roland E 
Kohr; Gerald M. Krantz; James V. Dorsett Jr.; Rolin H. Johnson; Louis J 
Lonni; Robert A. Tittle; James F. Shepherd; Melvin A. Lyons. Fourth 
row; William D. Hilliard; Charles D. Holland; Robert E. Huesers; Don L 
Arnwine; Frank Puntenney Jr.; Leo Reich; James C. Ruthrauff; John P 
Certo; Raymond W. Leitner; James R. Horton; Mark E. Wittock; Karl 
D. Glunz; Lt. John Frezza; Robert J. Aronno; John L. Steliner; Cyril H 
Weagle Jr. Not shown: George Mancuso 





FECTEAU, JACK R., to Ray M. 
Amberg, director, University of 
Minnesota Hospitals, Minneapolis. 

FLOM, GORDON K., to Merton E. 
Knisely, administrator, St. Luke’s 


Hospital, Milwaukee 

GLASS, JOHN S., to William N 
Wallace, administrator, Charles T. 
Miller Hospital, St. Paul 

GURHOLT, ROGER E., to Frank R 
Briggs, administrator, Abbott Hos- 
pital, Minneapolis 

HARTUNG, WILLIAM J., to Marie 
J. Doud, administrator, Highland 
Hospital, Rochester, N.Y. 

HILL, LAWRENCE A., to O. G. 
Pratt, executive director, Rhode 
Island Hospital, Providence. 

HINDMAN, WILLIS J., to Glenn 
M. Reno, administrator, Menorah 
Medical Center, Kansas City, Mo. 

INGBRITSEN, KEITH E., to Lloyd 
L. Hughes, superintendent, Uni- 
versity of Wisconsin Hospital, 
Madison. 

JARAMILLO, VICTOR M., to Arthur 
G. Hennings, administrator, Uni- 
versity of Texas Medical Branch 
Hospitals, Galveston 

ROCKWELL, JOHN J., to Raymond 
K. Swanson, superintendent, 
Swedish Hospital, Minneapolis. 

RuGuH, JOHN P., to Miriam Cur- 
tis, R.N., administrator, Syracuse 
(N.Y.) Memorial Hospital. 

SEAVER, RAYMOND E., to Richard 
K. Fox, superintendent, St. Luke’s 
Hospital, Duluth, Minn. 

StanG, Cris A., to J. Milo An- 
derson, administrator, Strong Me- 
morial Hospital, Rochester, N.Y. 

TesLow, Paut A., to David E. 
Olsson, administrator, San Jose 
(Calif.) Hospital. 
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WALKER, MICHAEL M., to Ken- 


neth J. Shoos, superintendent, St 
Luke’s Hospital, Cleveland 

WARD, PAUL H., JR., to Carl C 
Lamley, executive director, Stor- 
mont-Vail Hospital, Topeka, Kan 


NORTHWESTERN UNIVERSITY 


Course director: Dr. Charles U 
Letourneau 


ALLEN, WILLIAM JOSEPH, to Ray- 
mond C. Wilson, administrator, 
Southern Baptist Hospital, New 
Orleans. 

ARNWINE, DON LEE, to Robert L 
Denholm, director, University of 
Colorado Medical Center, Denver 

ARONNO, ROBERT JOHN, to Dr 
Cecil G. Sheps, executive director, 
Beth Israel Hospital, Boston 

BAKER, CAPT. WILLIAM FREDER- 
IcK, USAF, to Col. Julien Jarman 
and Maj. Kenneth Long, USAF 
Hospital, Maxwell Air Force Base, 
Montgomery, Ala. 

BENSON, WILLIAM L., to George 
B. Pearson, administrator, Medical 
Center, Tyler, Tex. 

CERTO, JOHN PETER, to Siste1 
Mary Thomasine, administrator, 
St. Francis General Hospital and 
Rehabilitation Institute, Pitts- 
burgh. 

DORSETT, JAMES VERNON JR., to 
Matthew F. McNulty Jr., adminis- 
trator, University Hospital and 
Hillman Clinic, Birmingham, Ala. 

EARLE, SELMA N., to Dr. Kermit 
H. Gates, executive director, Jack- 
son Memorial Hospital, Miami, Fla. 

ELIAZARIAN, Harry, to Martin S. 
Ulan, administrator, Hackensack 
(N.J.) Hospital. 


FALETRA, JOSEPH LOUIS, to Wil- 
liam S. Brine director, Newton- 
Wellesley Hospital, Newton Lower 
Falls, Mass 

FREZZA, LT. JOHN, USAF, to Col 
James W. Humphrey Jr. and 
Capt Berlow, USAF Hospital, 
Wright-Patterson Air Force Base 
Dayton, Ohio 


GIBSON, FREDERICK LEONARD, to 


Alfred E. Maffly, administrator, 
Herrick Memorial Hospital 
3erkeley, Calif 

GILMORE, ROBERT FRANCIS, to 
Albin H, Oberg, executive director 
Clara Maas Memorial Hospital 
Belleville, N.J 

GLUNZ, KARL DEAN, to Siste1 
Mary Jovita, administrator, St 
Joseph's Hospital, Milwaukee 

HILLIARD, WILLIAM DONALD, to 
Vernon D. Seifert, administrator, 
Fairview Park Hospital, Cleve- 
land 

HOLLAND, CHARLES Davis, to 
Gene Kidd, administrator, Baptist 
Hospital, Nashville, Tenn 

HORTON, JAMES RUSSELL, to 
Thomas W. Fourquerean, admin- 
istrator, Brackenridge Hospital, 
Austin, Tex 

HUESERS, ROBERT EpWarp, to D1 
Robert F. Brown, director, Doc- 
tor’s Hospital, Seattle. 

JACKSON, GEORGE WELTON, to 
Dr. Lee D. Cady, manager, Vet- 
eran’s Administration Hospital, 
Houston, Tex. 

JOHNSON, ROLIN H., to Robert 
M. Jones, administrator, Wauke- 
sha (Wis.) Memorial Hospital 

KASDAN, JEROME MAnya, to 
Nathan W. Helman, director, Mt 
Sinai Hospital, Chicago. 
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Carolina combines the two most efficient absorptive materials 
cotton and cellulose—into a pad guaranteed to provide greater 
comfort for the patient, greater economy for the hospital. 


. } 7 17 J 
Alternating several layers of cotton and cellulose makes a more 


effective pad with the best features of both products. 


The bottom layer is of non-absorbent cotton for further diffusion 
of drainage. It is practically leak-proof helps prevent staining 


of bedding and garments, makes each pad last longer in use. 


This schematic drawing shows the \ 7 "RL Bee ni ~7T % any > inl ~Or a 
action of Carolab Combination Pads = 
cotton has a retentive absorption sic > a ~ ; 
cellulose has o capillary absorption 3 ¥ Nl t sR PR } 





ie 


The combined action of “holding 


ond ‘spreading’ diffuses the drainage 





throughout the pad, provide ~ sRaeaNbabGa, SS 
A Np ¢ rie q 
maximum absc rption i { { 4 ‘ { + | J ( 





MGximum time in use / — 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. 


same as above, alternating lavers of 
cotton and cellulose, but without non-absorbent cotton backing, 


are also available in all sizes. 
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(DIVISION OF BARNHAROT MFG. CO., INC.) 


CHARLOTTE 1, NORTH CAROLINA 
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MANUFACTURED WHERE GROWN — Cfossiraiy) 





BATHMATS 
BASSINET LINERS 

pods 

padding 
BEDSPREADS 
BLANKETS 

Bath 

Crib 

Ether 
CURTAINS 

curtain material 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 


white and colored 
PILLOWS 
PILLOW CASES 
PILLOW COVERS 
SHOWER CURTAINS 
SHEETS 

BED 

CRIB 

bleached 

unbleached 

percale 

contour 
SHEETING 

bleached 

unbleached 

jode green 
TAPE 
TABLE LINENS 

tablecloths 

napkins 

tray covers 
TICKING 
TOWELS 

ferry 

huck 

absorbent 

kitchen 

name woven 
TOWELING 
UTILITY FABRICS 

drill 

twill 

duck 
WASH CLOTHS 







































Whatever your needs—from a wash cloth to a bolt of drapery 
material—Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina has in stock a complete selection of 
grades—from service weights to luxury items, unbleached muslin to 
percale—to meet your individual requirements, and your budget! 

A Carolina representative will be glad to show you samples, help 
you in any possible way. 

Send for a complete Carolina catalog if you do not have one readily 
available—14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise—your guarantee of 
dependable uniformity. High tensile strength, long wearing characteristics 
are inherent in products bearing the maker's own name. 
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Carolina Absorbent Cotton Co. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 
quality products of cotton since 1700 











KoOHR, ROLAND ELLSWORTH, to N. Groner, administrator, Baptist 
Laurence Brett, superintendent, Hospital, Pensacola, Fla. 















































Bethesda Hospital, Cincinnati. SHEPHERD, JAMES FRANKLIN, to 
KRANTZ, GERALD MERWIN, to Victor D. Bjork, administrator, 
James M. Dunlop, administrator, Flower Hospital, Toledo, Ohio 
Bridgeport (Conn.) Hospital. STELLNER, JOHN LEE, to Lau- 
LEITNER, RAYMOND WOLFGANG, rence Payne, administrator, Bap- 
to Paul R. Hanson, administrator, tist Memorial Hospital, Jackson- 
Emanuel Hospital, Portland, Ore. ville, Fla 
LONNI, LOUIS JOSEPH, to Her- STOCKING, JOHN MHOELLER, to 
bert R. Rodde, administrator, High- Harold C. Mickey, administrator, 
land Park (Ill.) Hospital. tochester Methodist (Minn.) Hos- 
LYONS, MELVIN ARCHIE, to Bob pital 
Byrne, administrator, Providence TITTLE, ROBERT ALBIN, to David 
Hospital, El Paso, Tex. R. Kenerson, administrator, Mound 
McGREEVY, JOHN CLAIR, to J. L Park Hospital, St. Petersburg, Fla 
MacFarland, administrator, Har- TOPPEL, ALAN HERMAN, to Ralph 
risburg (Pa.) Polyclinic M. Hueston, superintendent, Chi- 
MANCUSO, GEORGE PHILIP, to cago Wesley Memorial Hospital 
Norman D. Bailey, executive di- VERRET. LLOYD JAMES. to Dr 
rector, Grant Hospital, Chicago Edward H Leveroos. directo! 
MARIANI, PETER RAYMOND, to Ochsner Foundation Hospital, New 
W. C. McLin, administrator, Com- Orlean 
munity Hospital, Indianapolis WARREN. RICHARD MADDEN to 
NEEF, HERBERT PAUL, to Paul Harold L. Peterson, administrator, 
) W. Kempe, superintendent, Silver Baroness Erlanger Hospital, Chat- 
Cross Hospital, Joliet, Il. tanooga, Tenn 
Ka OLSON, EDWARD Louts, to Nila WEAGLE, CYRIL HENDERSON JR., 
G. Axelson, administrator, Swed- to Edgar O. Mansfield, superin- 
ish Covenant Hospital, Chicago tendent, White Cros Hospital, 
—_ PARRISH, Morris H., to W. Wil- Columbus. Ohio 
( son Turner, administrator, Me- WESELI. ROGER WILLIAM to 
— morial Hospital, Houston, Tex Sister Eugene Marie. administra- 
<_ PUNTENNEY, FRANK JR., to Jack tor, Good Samaritan Hospital, Cin- 
a Zubor, administrator, Columbu cinnati 
a (Ohio) State Hospital WILSON, RONALD HERMAN, 1 
ReIcH, Leo, to Arkell B. Cook, Dr. Norman H. Wiley. superin- 
director, Butterworth Hospital tendent. Gorga Hospital ‘Cons 
Grand Rapids, Mich Zone 
{UTHRAUFF, JAMES CURTIS, to WITTOcK. MARK EpwIn. to Dai 
Roy C. House, uperintendent, Macer. manager. Veterans Adn 
Wesley Hospital, Wichita, Kans tration Research Hospital. | 
SAMUELS, JACK LoulIs, to Abel cago 
D. Swirsky, administrator, Mt : 
Sinai Hospital, Milwaukee. UNIVERSITY OF TORONTO 
SAUNDERS, JOSEPH AYER, to Course director: Dr. G. Harvey 
George E. Peale, superintendent, Agnew 
California Hospital, Los Angeles 
SCHILL, JOHN HERMAN, to Pat 3ARR, Dr. J. W. B., to D. M 
















UNIVERSITY OF TORONTO residents are, (from left) front row: R. Ferguson; Dr. G. Harvey 
Agnew (course director); E. M. Stuart; Dr. J. W. B. Barr; Dr. W. D. Piercey. Second row: C. A. 
Meilicke; Sister Marie Loyola; Sister Ann Martin; J. F. Rafuse. Third row: Dr. W. S. Hacon; 
P. R. Carruthers; Mrs. D. W. White; G. F. McCracken; R. L. Innes. 
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MacIntyre, Kingston (Ontario) 
General Hospital 

CARRUTHERS, P. R., to Dr. L. O 
Bradley, Winnipeg (Manitoba) 
General Hospital 

Hacon, Dr. W. S., to Eric Will- 
cocks, Toronto (Ontario) East 
General Hospital 

INNES, R. L., to Dr. G. Currie 
Sick Children Hospital, Toronto 
Ontario 

LOYOLA, SISTER MARIA, to Siste1 
Janet, St Michael’s Hospital 
Toronto, Ontario 


MARTIN, SISTER ANN, to Rev 


Sister Estelle, St. Joseph’s Hospi- 
tal, Toronto, Ontario 

MEILICKE, C. A., to Dr. A. L 
Swanson, University Hospital 
Saskatoon, Saskatchewan 


McCRACKEN, G. F., to Dr. W. E 
Noonan, Hamilton (Ontario) Gen- 
eral Ho pital 

RAFUSE, J. F., to Dr. J. E 
Sharpe, Toronto (Ontario) Gen- 
eral Hospital 

WHITE, Mrs. D. W., to Dorothy 
Pellenz, Crouse-Irving Hospital, 

pte 


Svracuse, N.Y 


WASHINGTON UNIVERSITY 


Course director: Dr. Frank R. 





Bradley 

CLINGMAN, ARTHURLINE, to Vet- 
erans Administration Hospital 
Houston, Tex 

F' ARIE TAMES A. Sr., to Good 
Sa! al Hospital Vincennes 
Ind 

Hays, How to Iowa Met! 
dist Ho p tal 

HEPNER, J ish Hos- 
pital, St. Lou 


HETHCOCK, ALVA, to Baptist Me- 
norial Hospital, Memphis, Tenn 
HuDSON, CHARLES, to Univer 

Mississippi Medical Center, 

Jackson 

JARRETT, CHARLES, to Methodist 
Hospital, Indianapolis 

KILBY, CAPT. EDGAR G., to USAF 
Hospital, Lackland Air Force Base, 
Tex 

LANIER, GLENN, to Methodist 
Hospital, Houston, Tex 

McFARLAND, RICHARD, to Barne 
Hospital, St. Louis 

PEARS, JAMES, to Methodist Hos- 
pital, Houston, Tex 

PRENTICE, EUGENE, to Orang 
Memorial Hospital, Orlando, Fla 

SMITH, FRED H., to Barnes Hos- 
pital, St. Louis 

SMITH, CAPT. EUAL J., to USAF 
Hospital, Maxwell Air Force Base, 
Montgomery, Ala 

WENDT, KurT P., to Madison 
(Wis.) General Hospital 

ZINN, WILTON, to Bishop Clark- 
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Thousands of Darnell Brake Casters in use 
in the World's leading hospitals prove their 
dependability Ready availability in a com- 
plete line of sizes and models with various 
treads (including Neoprene, Non-Conduc- 
tive Rubber and Phenolic Wheels) and a 
variety of stems, top-plates and other fit- 
tings for ease of application to hospital 
equipment make them first choice for econ- 















DARWELL 
MAWUAL 


JUST OFF THE PRESS ea 


DARNELL CORPORATION, LTD. 















WASHINGTON UNIVERSITY residents are, (from left) front row: Alva D. Hethcock; Eugene 






Prentice; Harry E. Panhorst (associate director, Washington University Clinics); Dr. Frank R. 
Bradley (course director); Donald J. Horsh; James Pears; Charles Hudson Jr. Second row: 
James Hepner; Wilton Zinn; Howard L. Hays; Capt. Edgar G. Kilby; Richard McFarland; James 
A. Faries. Third row: Capt. Eval J. Smith; Charles Jarrett; Kurt P. Wendt; Fred H. Smith; 


Arthurline Clingman; Glenn Lanier. 


son Memoria! Hospital, Omaha, 


Nebr. 
YALE UNIVERSITY 
Course director: George S. Buis 


AVANT, OSCAR WADE JR., to Reid 
T. Holmes, administrator, North 
Carolina Baptist Hospital, Win- 
ston-Salem. 

DELARREA, DR. LELO, to Dr. Al- 
bert C. Kerlikowski, director, Uni- 
versity Hospital, Ann Arbor, Mich. 

FOSTER, JOHN THOMAS, to Edgar 
L. Geibel, administrator, Stamford 
(Conn.) Hospital. 

MAHER, HUGH JOSEPH, to R. F. 
Hosford, director, Lankenau Hos- 
pital, Philadelphia. 

O’CONNOR, JOHN FRANCIS, to 
Lawrence J. Bradley, director, 
Genessee Hospital, Rochester, N.Y. 

PopoLin, LEE JAcos, to Dr. Mar- 
tin Cherkasky, director, Monte- 
fiore Hospital, New York City. 

SPIKER, ELLWYNE DWAYNE, to 
Richard T. Viquers, administrator, 
New England Center Hospital, 
Boston. 


WILLIAMS, Dr. KENNETH JOHN, 
to Dr. Albert W. Snoke, director, 
Grace-New Haven (Conn.) Com- 
munity Hospital. 

SAENZ-NOGUEROL, DR 
Peru. 


Huco, to 


Four Hospital Leaders 
Receive Honorary Degrees 

For their outstanding contribu- 
tions, four persons distinguished in 
the field of hospital administration 
have been presented with honorary 
degrees. 

@ Ray E. Brown, superintendent 
of the University of Chicago Clinic 
and a past president of the Amer- 
ican Hospital Association, received 
an honorary doctor of humanities 
degree from Wake Forest College, 
Winston-Salem, N.C. Mr. Brown is 
also a professor at the University 
of Chicago’s School of Business 
and the director of its program in 
hospital administration. Mr. Brown 
at one time was a professor at 
Wake Forest. 

® Olin E. Oeschger, general sec- 





YALE UNIVERSITY residents are, (from left) front row: John F. O'Connor; Ellwyne D. Spiker; 


Dr. Albert W. Snoke (director, Grace-New Haven [Conn.] Hospital); George $. Buis (director, 
program in hospital administration); John D. Thompson (research associate). Second row: 
Dr. Kenneth J. Williams; Hugh J. Maher; Oscar W. Avant; John T. Foster; Lee J. Podolin; 


Dr. Lelo DeLarrea; Dr. Hugo Saenz. 
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Registered female nurse wz 
SUPERINTENDE 


of a 48-r 


Tuberculosis Sanatorium ‘ 
Position is open August 1 
someone experienced in 
work and have some know 
berculosis work. Address 
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Date of Publication 
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of the Board of Hospitals 
of the Methodist 
the honorary 
letters degree 


retary 
and Homes 
Church, received 
doctor of human 





MR. BROWN MR. OESCHGER 


from Illinois Wesleyan University, 
Bloomington. 

@ Jack A. L. Hahn, superintend- 
ent of Indianapolis Methodist Hos- 
pital, was awarded an honorary 
doctor of laws degree by Evans- 
ville (Ind.) College. 

® Bryce L. Twitty, administrator 
of Hillcrest Medical Center, Tulsa, 
Okla., received an honorary doctor 
of humanities degree at the Uni- 
versity of Tulsa. Mr. Twitty is a 
past president of the Mid-West 


Hospital Association and the Texas 
and 
tions. 


Oklahoma hospital associa- 


Hospital association meetings 
(Continued from page 6) 


Hospital Association of Rhode Island 
October 21; Providence (Sheraton- 
Biltmore Hotel) 

Saskatchewan Hospital 
October 15-17; Saskatoon 
borough Hotel) 

Vermont Hespital Association—October 
8-9; Burlington (Hotel Vermont) 
Virginia Hospital Association—Novem- 
ber 14-16; Roanoke (Roanoke Hotel) 
Washington Hospital Association—Octo- 
ber 15-16; Tacoma (Winthrop Hotel) 

West Virginia Hospital Association 
October 16-18; Charleston (Daniel 
Boone Hotel) 


Association 
(Bess- 


AHA INSTITUTES 


(THROUGH DECEMBER 1958) 


Hospital Law—July 1-3; Denver (Cos 
mopolitan Hotel) 
Hospital Purchasing—July 14-18; East 


Lansing, Mich. (Michigan State Uni- 
versity) 

Hospital Pharmacy—July 28-August |; 
Chicago (University of Chicago) 

Selected Areas in Dietary Department 


Administration September 8-12; 
Kansas City, Mo. (Bellerive Hotel) 
Disaster Planning September 15-17; 


Dallas, Tex. (Adolphus Hotel) 

Evening and Night Nursing Service Ad- 
ministration Institute——September 22- 
25; Indianapolis (Sheraton-Lincoln 
Hotel) 





Immediate treatment of 
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Hemophilic bleeding calls for emergency treatment. There is no time to lose. 
Hyland Antihemophilic Plasma answers this need as no other product can. 


This specially processed plasma is ready to administer in a matter of moments 


requires no crossmatching, no thawing or other frustrating delays. It 
contains clotting components which the hemophiliac lacks and needs, 
components which are rapidly lost in stored whole blood. Its proved stability 


now permits 5 year dating. 


When smaller volume dosage is desired, plasma may be reconstituted 


to less than original volume. 


Hyland Antihemophilic Plasma is irradiated, dried, and supplied with diluent. 


In 3 sizes: 50 ce. 
250 cc., € 


L.V. needle to minimize vein trauma 


H Y LA N D Laboratories 


4501 Colorado Blvd., Los Angeles 39, Calif. 
252 Hawthorne Ave., 


Yonkers, N. Y. 


with built-in filter for syringe administration ; 
-ach with complete plasma administration set, including small-gauge 


100 and 











Operating Room Administration Sep- 
tember 29-October 2; New York City 
(Sheraton-McAlpin Hotel) 

Medical Social Workers—-September 
October 3; Minneapolis (Hotel Radis- 


son) 


29- 


Directors of Hospital Volunteers——Octo- 
ber 1-3; Washington, D. C. (Willard 
Hotel) 

Safety-Insurance——October 6-8; Wash 


ington, D. C. (Shoreham Hotel) 
Workshop on Improving the Effectiveness 


of Supervision October 6-9; Fort 
Worth, Tex. (Hilton Hotel) 
Medical Record Library Personnel——No 


3-7; Chicago (LaSalle Hotel 
Novem 


vember 
Nursing Service Administration 


ber 3-7; Philadelphia (Bellevue-Strat- 
ford Hotel) 

Fhysical Therapy November 10-14 
Kansas City, Mo. (Bellerive Hotel 


Hospital Organization Planning Work- 
shop—November |2-14; Austin, Tex 
(Stephen F. Austin Hotel 

Hospital Organization Planning Work- 
shop — November 17-21; Boston 
(Somerset Hotel 

Disaster Planning Nc 
Los Angeles (Ambas: 

Methods Improvement 


vember 18-20; 
ador Hotel) 


December 


Denver (Cosmopolitan Hotel 
“Statting’’ Departments of Nursing 
December 8-11; Chicag Shoreland 
Hotel) 
Hospital Housekeeping—-December 8-} 2 
Los Angeles ‘Ambassador Hotel 


Committee controls 
antibiotic use 


(Continued from 56) 


page 





has proved the latter to be negli- 


gible. 

Since its inception nearly two 
years ago the Antibiotics Board 
has met and prepared quarterly 
reports entitled “Antibiotics Board 
Review”. These reports are pre- 
pared in chart form and contain 


the following data: 

1. Sex 
Primary diagnosis 
Antibiotic used 
Bacteriology 
Sensitivity test 

6. Apparent 
antibiotic 

7. Opinion of board 

The Antibiotics Review is 
to every physician on the medical 


and age of patient 


Or & WLW bo 


reason for use of 


sent 


staff. The board attempts to keep 
the review as objective as pos- 
sible, letting the facts speak for 
themselves. Apparently they do, 
for without obnoxious dictating 
or coercing, the board is increas- 
ingly aware of the rational use of 
new antibiotics by the medical 
staff. The results are well worth 
the effort. * 
This paper also appears in the June 


issue of the American Journal of Hos- 


pital Pharmacy 
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JOHN H. HAYES 


Strange—the most destructive 
things, like fire, water, dynamite, 
the atom, etc.—are also the most 
useful things to men, when con- 
trolled. 

Anesthetic gases, sera, drugs, 
etc., can kill or cure us. This, again, 


depends upon control, or dosage 


x * * 
told that it is foolish to 


We are 
“buy a pig (or any animal) in a 
poke”. A poke is a sack. 

Why do girls wear sacks? 

x * * 

Patients are funny people: They 
complain if you put sideboards on 
their beds; and sue when they fall 
out of bed. 

x * * 
Proof that women have more 





see the 


For a Handy Purchasing 
Reference 








will power than men: They can 
come out of a super market afte! 
purchasing only one or two iten 


x * 


If everyone gave 


he could afford to g 





* 
to charity what 


sive, such dona- 


tions would probably be three 
times what they are. 

If everyone gave what the other 
fellow thinks he ought to give, 
donations would be about twelve 
times what they are 

er 

The wise man says: 

I’d rather be known to be kind, 

Than clever; 

For smartness, I think you will 
find, 

Can neve! 

Give man the esteem and the love 
of his brothers 
Like that due to him who 
thoughtful of 
All others 
x *« * 

Many feel that if it is not a 

ime to buy an Irish Hosp 
lottery ticket and pay taxe 
your winnings, if any vhy Cal 
we not have lotteries for the bene- 
fit of American hospitals, etc 








GUIDE FOR 
HOSPITAL BUYERS 








18 E. Division Street 








on the Goldenrod pages 
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HOSPITALS | 


Journal of the American Hospital Association 


Chicago 10, Illinois 





TO REMOVE WAX, SOAP FILM, DIRT AND GRIME.. 


America’s 
Fastest Acting 


STRIPPER and CLEANER 








Whether you are for or against 


hard one te 


"° R-2 


SNAKE HOLLOW HOSPITAL 
NOTES: The owner of the dis- 
count house on Main Street was 
admitted with a temperature of 
95.7 

Our doctors’ call sten now 
connected with the loud speakers 
at the ball park on Saturday 
afternoons. 

The identical twins born to Mrs. 
Jackson two years ago are still 
wearing the hospital identification 
beads, with beads added from 
time to time. The mother say 
that that is the only way she can 
tell the l apart 

x 2 * 

When I asked an octogenarian 
friend of mine if he had any wor- 
es, he said, “Only one. It worries 
ne that I no longer have any- 
thing to we about”. Then he 
dded, “The older I get the more 
| ree vith the fellow who said 
that youth is wasted on young 
people. The just don’t appreci- 
te t 


QUICKLY, COMPLETELY 


FOR ALL PURPOSE CLEANING: Use only one 
part Blue to 30 or 40 parts water! Any type of 


floor, venetian blind, counter, etc., 


is left spotless 


when you use Blue! 

FOR STRIPPING: Use 1 part Blue to 4 parts 
water! Watch how rapidly dirt, grime, wax and 
soap film are removed! 


IDEAL FOR FLOORS, WALLS, MARBLE TERRAZZO AND TILE 


QUALITY 
SINCE 1844 





The 


DAVIES-YOUNG 


Soap Company 
P.O. Box 995 
Dayton 1, Ohio 


Mas 
Coy, ~ 
Sei ts Sis: incisal cet eat lh cp ly edn a a 
TOpay” ! 
DAVIES-YOUNG SOAP COMPANY 
P.O. Box 995, Dayton 1, Ohio 
C) Wave your representative call 
© Send terther information 
WAME 
ADDRESS 
city STATE 
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JULY 1, 1958 


Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7 Miscellaneous. 


Transient Rate: Thirty cents a 
word; minimum charge $4.50 per in- 
sertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.40 per 
line; eight-point display lines $1.70 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 





SERVICES 


DISASTER PLANNING consulting sei vice 
to aid your industry or institution to pre- 
pare plans of action in case of fire, flood, 
natural disaster or civil defense situations. 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York 








MISCELLANEOUS 


Investment syndicate is interested in pur- 
chasing proprietary profit making open 
staff hospitals anywhere in the United 
States. Will retain present personnel and 
maintain high standard public and patient 
relations. Unlimited cash available. All 
replies will he held in strict confidence 
Address HOSPITALS, Box I-25 








EX-HOSPITAL BUILDING available FOR 
RENT as a nursing home in Southern 
Illinois; size, approximately 40 patients; 
only experienced operators should apply 
P. O. Drawer #100. Rosiclare, Illinois 





FOR SALE 


DAHLBERG COIN-OPERATED RADIOS 
and EQUIPMENT: excellent opportunity 
for hospital business or auxiliary. Priced 
to sell. W. A. Smith, Administrator, Bank 
Street Hospital, 619 Bank Street, Decatur, 
Alabama. 








POSITIONS OPEN 


NURSE ANESTHETIST, RNA: to combine 
part-time anesthesia and, assistant hos- 
pital administrator in 100-bed accredited 
hospital. Apply: G.N. Wilcox Memorial, 
Lihue, Kauai, T. H 








LIBRARIAN, REGISTERED MEDICAL 
RECORD. To assume charge of Record 
Room, 400-bed hospital. Excellent oppor- 
tunity. 40-hour week. Salary open. Address 
HOSPITALS, Box I-36. 





GENERAL DUTY NIGHT NURSE. Immedi- 
ate opening. 38 bed, modern, JCAH fully 
accredited hospital located in central Ari- 
zona in heart of Verde Valley. Elevation 
3500 ft., ideal year round climate within 
few minutes of beautiful Oak Creek Can- 
yon and 150 miles from Grand Canyon. 
Only 2 hours drive to Phoenix, a rapidly 
growing metropolis. 5 day 40 hour week; 
starting salary $280 with periodic increases; 
paid vacation; sick leave; holidays. Blue 
Cross available; Social Security. Apply to: 
Director of Nurses, Marcus J. Lawrence 
Memorial Hospital, P. O. Box 538, Cotton- 
wood, Arizona. 
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OUR 62nd YEAR 


Woodwarp 


fea WU 


MER 


«18 N.WABASH AVE, 
CHMICAGOe} 
® ANN WOODWARD * Ditectoli. 


Telephone RAndolph 6-5682 


ADMINISTRATOR: (a) Dir, med educ; 
replace one resigned; 450 bd, fully-approvd 
hsp; $13,000 to start; excl retirement plan; 
univ city, New Eng. (b) Serve new hsp, 
150 bds, open’g Dec '58; $12-15,000; amer 
terr outside continental U.S. (c) Dir 60 
bd hsp & act as consultant in open’g 4 
add'l sml hsps; will dir each hsp as they 
open; excl oppor achieve directshp-grp 10 
hsps; reqs Nominee ACHA; So. Calif. (d) 
rem 8-10 yrs exper, hsp 150-200 bds; $10- 
12,000; lovely twn, So. East. (e) 30 beds to 
be built; will expand to 80; $8,000; uranium 
capital of U.S.; West. (f) 50 bd hsp—ex- 
pansion in progress; shld open about Aug 
58; req’s one w/good exper; about $7- 
10,000; Mid E. (g) To direct 20 bd expan- 
sion, new 30 bd hsp; prefer older man; 
$6-$7,500; Mid S. (h) 80 bd, vol, genl JCAH 
hsp; shld have degree $6,000; vic St. Louis. 
(i) Req’s one able plan eventual expansion 
prog; have RN as temporary Adm—will 
remain as Dir of Nurs. Serv; 60 bd hsp: 
$6-7,000; MW. (j) Sml, genl hsp, estab'd 
°36; entails reorganiz’g staff, board, poli- 
cies, procedures; $6,500; not too far from 
St. Paul, Minn. 


ASSISTANT ADMINISTRATORS: (k) To 
dir 100 bed, fully apprvd ped hsp, unit 4 
specialized hsps, compos’g impor med cntr 
will report dir to exec dir of hsp grp; exec 
potential; univ city nr NYC. (1) 165 bed, 
TB hsp, full charge; unit of 800 bd system; 
oppor advance within system; Calif. (m) 
Req’s grad HA course; directly responsible 
several departmts; plan’g expansion; 300 
bd hsp JCAH hsp; sal depends upon qual’s 
& exp; twn 50,000, E. 


ADMINISTRATIVE ASSISTANT: (n) 
Adm. Asst; very heavy accntg backgrnd; 
400 bd, fully apprvd hsp; $8,000; city about 
80,000; E. (0) Comptroller; duties set up 
simple routine account’g, C&C & inventory 
control; 12 hsps; some travel; to $11,000; 
exc potential; MW. (p) Cred & coll Mgr; 
able set up dept; will succeed to Bus Mgr; 
wk under comptroller 250 vol genl JCAH 
hsp; $6,000; MW. (q) Personnel supervisor; 
dept staffed, 4 emplys; req’s one exper’d 
600 bd, fully apprvd, med schl affil’d hsp; 
$5-6,000; lge midwest city. 


EXECUTIVE HOUSEKEEPERS: (a) Full 
chge nrly 100 empl; gen hsp now plann’'g 
expan from 270 bds; fully apprv’d; impor 
univ med ctr; MW. (b) Fully apprv’d vol 
gen hsp 300 bds; lIge coll city; SE. (c) 
Full chge active dept, 300-bd gen hsp; 
ideal loca, univ city, Pacific NW. (d) Also 
resp nurses home, house officers’ homes 
400-bd vol gen hsp; coll city; N. Engl. (e) 
Supv staff, reorg active dept, fully ap- 
prv'd vol gen hsp 400 bds; Cal coastal city 
(f) Full chge 2 TBc hsps total 1800 bds; So 
(g) Replace hskpr retir’g after 20 yrs: able 
reorg, supv busy dept, hsp expand’g to 
450 bds; city 100,000; E 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 


Chicago 2, Ill. 


EXECUTIVE PERSONNEL: (a) Business 
Manager. Middle West. 350 bed hospital 
New position. Good accounting and ad- 
ministrative experience. Supervise 40 em- 
ployes. $7200. (H-1974) (b) Business Man- 
ager. Southwest. 120 bed hospital in city 
of 50,000. (H-2054) (c) Personnel Director 
Middle West. 300 bed hospital. Man or 





SHAY MEDICAL AGENCY continued 


woman. (H-1941) (d) Purchasing Agent 
East. Near N.Y. City. 300 bed hospital 
Newly created position. (H-1986) (e) Office 
Manager. South. Train for administrator 
200 bed hospital. Good accounting back- 
ground. (MH-2025) 


DIRECTORS OF NURSES: (a) School of 
Nursing Education. University. New school 
being organized Master’s Degree plus 
demonstrated administrative ability. $10,- 
000. (H-2003) (b) East. 200 bed hospital 
B.S. Degree. Good administrative experi- 
ence. $8000. (H-1960) (c) Middle West. 225 
bed hospital. Master’s Degree desired 
$7800. (H-1778) (d) South. 100 bed hos- 
pital in lovely southern town close to 
several large cities. B.S. Degree. $6000 
Minimum. (H-2029). 


NOTE: We can secure for you the position 
you want in the hospital field, in the 
locality you prefer. Write for an applica- 
tion—a postcard will do. ALL NEGOTI- 
ATIONS STRICTLY CONFIDENTIAL 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
900 North Michigan Ave. 


Chicago 11, Illinois 


ADMINISTRATORS: (a) Adm.,.new hosp 
160 beds in TB wing, 161 in gen. hosp 
interesting oppor. outside US; degree, 8 
yrs. exp. in hosp. adm. or equivalency 
req. (b) Commissioner of hosps., direct 2 
hosps., comb. cap., 800 beds; MD degree 
or degree in hosp., bus. or pub. adm. anc 
extensive exper. req; univ. city, MW. (c) 
Lay adm. qual. assume duties of chief staff 
officer, new central office, med. organ. (d) 
Adm; 300-bed gen. hosp; univ. city, Pac 
Coast. (e) Ass’t; 300-bed gen. hosp; suburb, 
lge city, Penn. H7-1 


ANESTHETISTS: (a) Two; 260-bed gen 
hosp; town 60,000, New Eng., 2 hrs. drive 
from NYC; $525. (b) Small gen. hosp., 
Hawaii; $450-$500. H7-2 


CONSULTANT: (a) Nurse Consultant; 
liaison with hosps., prof. organizations; 
impor. ind. co., E; to $7500. H7-3 


DIETITIANS (a) Chief, 200-bed hosp 
serving indus. group; Mid-Atlantic state, 


$7080. H7-4 


DIRECTORS OF NURSING: (a) Dir., new 
school of nursing, collegiate prog; univ 
town, Midwest; to $10,000. (b) Assoc. dir; 
800-bed tch’g hosp; lge city, Midwest. (c) 
Asst dir; 450-bed hosp., outside US; at- 
tractive offer. H7-5 


EXECUTIVE PERSONNEL: (a) Comptrol- 
ler; 400-bed hosp; E; $8000. (b) Purchasing 
dir; 350-bed hosp; univ town, Mich; $7000 
(c) Food service dir; 500-bed tch’g hosp; 
$10,000. H7-6 


FACULTY POSTS: (a) Instructors ped., 
psy; junior coll; Florida. (b) Ed. dir; 325- 
bed hosp; Calif; $6000-$7200. (c) Chairman, 
nursing research dept; important eastern 
univ; doctorate pref; $660; 10-months. H7-7 


MEDICAL RECORD LIBRARIANS (a) 
Chief, 500-bed gen. hosp; attractive city, 
outside US. (b) Prof. organ. sponsored by 
ACS, AMA, AHA; considerable travel. H7-8 


SUPERVISORS: (a) Supervise & teach, 
nursing personnel, new 60-bed patient unit; 
clinic and hosp. serving indus. group, So; 
$535. (b) Pediatric; 300-bed tech’g hosp; 
55-bed dept; univ. city, SW. (c) OR; 500- 
bed gen. hosp; Calif; $450-$500. H7-9 


HOSPITALS, J.A.H.A. 





REGISTERED LABORATORY TECHNI THE MEDICAL BUREAU continued 
POSITIONS OPEN CIAN: Orleans County Memorial Hospital, " 
Newport City, Vermont. 60 bed fully ac- hosp 6 yr assoc 1dn 00 -bed 
har aaa general hospital. Salary Open iffil. hosp; Member, ACHA 
,ABORATORY TECHNICIAN: registered Vrite Dorothy N. Williams, R.N., Super- ; 
pm ees ro Ne Bard with training and intendent. Or telephone—76 co MPTR OL L E R B.S 
experience, for 43-bed accredited hospital ting € 1 omy 
in New Hampshire. Address HOSPITALS, a cat a eae ee — 210-bed ho p. 


30x I-47 
ADMINISTRATOR: for 50 bed rural 

" pital located in the eastern edge of the 
DIETITIAN: Opening in 400 bed hospital Missouri Ozarks, ninety miles south of St 
which is adding 120 bed rehabilitation unit. Louis, in town of 5000. Hospital built in hosp 
Excellent opportunity in therapeutic or 1951. Address application to Gordon Griffit! - 
administrative work for A.D.A. registered Secretary Board of Trustees, Perry County RADIOLOGIST 
erson. Salary commensurate with train- Memorial Hospital, Perryville, Missouri sy priv 
ng and experience. Liberal benefits. Apply 
Personnel Director, Iowa Methodist Hospi- = 
tal and Raymond Blank Memorial Hospital | 
tor Children, Des Moines, lowa. REGISTERED MEDICAL RECORDS OUR 62nd YEAR 





hos- PATHOLOGIST 
tch’g hos} al 








on 











—_— BRARIAN: Need California license “ 

ASSISTANT EXECUTIVE HOU SE - bed accredited hospital. Salary open. Write | ” 

KEEPER young woman age 25 to 35 Administrator, Grossmont Hospital, P q OODWARD 
Home Economics major, for interesting 30x 158, La Mesa, California ‘ , : 
ind responsible position as Assistant to | Ne pdical Prsonnal Bureau 
Executive Housekeeper. Progressive house- een aweel 
keeping experience desirable -_ ability 
to supervise employees anc aintain REGISTERED MEDICAL RECORD LI 
standards of efficiency and cleanliness. 5 BRARIAN: to take charge of Record Roon 
day week. Salary commensurate with 360-bed, fully accredited hospital. Salar 
qualification. Write: Director of Person- | open. Write Superintendent, Washingtor 
nel Relations. The Johns Hopkins Hospi- Hospital, Washington, Pennsylvania 

tal, Baltimore 5, Maryland 





3rd floore1es N. WABASH AVE. 
CHICAGO?! 
* ANN WOODWARD * Ditectoly 


Telephone RAndolph 6-5682 





The new Warren Hospital, a 212 bed gen- |) ,.-nep amide ae ’ | ADMIN ISTR ATOR MH 
eral hospital, located in Phillipsburg, New | ae bee ANESTHETIST R N gl rg 100 bed 1 hs + yr 
Jersey, completion expected in the early eine a pe write, Ad Yi trator os é 

summer of 1958, has the following openings | orn Hospital, Lovell, Wyor 
for: MEDICAL RECORD LIBRARIAN: Reg- 
istration desired but not absolutely neces- ee I 50 d | la 
sary, DIETITIAN: A.D.A., DIRECTOR OF | onsider « ocaliti 
VOLUNTEERS, MEDICAL SOCIAL 

WORKER, GENERAL DUTY NURSES: All | POSITIONS WANTED ANESTHESIOLOGIST 
shifts, must be eligible for New Jersey | I plet mili 
license, OPERATING ROOM NURSES. Di- fshy 

rect letter of application to: Administrator, 
Warren Hospital, Phillipsburg, New Jersey 


geni 








PHARMACIST as CHIEF OF HOSPITA 
Extensive prescription and hospital ex ASSISTANT ADMINISTRATOR 
| perience be: = at t M.H.A fev 
ASSISTANT DIRECTOR, OCCUPATIONAL | Referer nployed in 
THERAPY — Modern tuberculosis hospital iress HOSP IT AL s Box I- 48. 
with affiliation program. Five day week, 
40-hour, paid vacations, 7 holidays, sick 
leave, social security. Excellent opportunity 
for progressive administrator. Resume to FOOD SERVICE DIRECTOR: 1 
Director, Occupational Therapy, Emily P. to produce high quality, economical 
Bissell Hospital, 3000 Newport Gap Pike, | ice to patients and staff, experience 
Wilmington 8, Delaware | ybtaining cooperation. State terms 
a England preferred. Addre HOSPIT 


Box I-46 








AOA 





eee RATOR OR OFFICE MANA- 
G : iall general hospital; Milwaukee ctaiamiacliat 
aaa: on ly experienced considered; salary 
open. Prerequisites accounting, credits 


collections, srsonnel. Addres OSPI- 
TALS Box I-26. —— i THE MEDICAL BUREAU 


RADIOLOGIST 


ASSISTANT ADMINISTRATOR: leading M. Burneice Larson—Director ic I te, FACR 
to administrator’s position. 35-bed, pro- 
gressive general hospital. M.S.H.A. or cE TIVE HOUSE KEE} PER 
equivalent experience necessary. Salary 900 North Michigan Ave 1 yr ull chg t 
open. Address ro to: Secretary to Mr eks similar f 
M. Hughes, Pres., Capitol Hospital, 1971 W 

Capitol Drive, inaies 6, Wisconsi! Chicago 11, lilinois 
EE 7 a ——— — | ; y 4 Ss Sw 
NURSE ANESTHETIST, R.N.A.: for 74-bed : 

hospital. Excellent surroundings and per- hg me ued jg ao Med; 4 y t dit Ex TIVE JSEKEE! ER 
sonnel policies. $6900.00 starting salary with 800-bed uni 12 yr 41 10U-Ded outstant cord 4 
time and merit increments. Reply 


e der +0 


Calif 


ex 


ist - 


HOUSEKEEPER 


John tch’g hosp F AC H: A 


Christensen, Administrator, Centro Astur 
ano Hospital, Inc., Tampa, Florida ADMINISTRATOR: MHA 





For a Handy Purchasing Reference 


see the 


UIDE FOR HOSPITAL BUYERS 


on the Goldenrod pages 
Part Il of August 1 issue of HOSPITALS 
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fill 
the | MADE Im USA 


BUFFERIN. 
need 


Quickly, Economically 


BUFFERIN 1,000'S 


saves money 
in amber bottles especially designed for the modern hospital pharmacy. saves dispensing time 
saves shelf space 


Burrerin—the better tolerated antacid analgesic—is especially valuable for 
the treatment of arthritis and other conditions which require high-dosage, 
long-term salicylate therapy. BUFFERIN contains no sodium, thus is suitable 
for patients on salt-free diets. 

Each BUFFERIN tablet combines 5 grains of aspirin with the antacids aluminum glycinate and magnesium carbonate. 


Clinical Data Available on Request 


RIST MYERS 


Bristol-Myers Company,19 West 50 Street, New York 20, N. Y. 
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BACTERIAL SPORE TEST STRIP 
Clostridswm 


sporogenes 


Spore Papylation: 100,000 (average) 


AMERICAN. Ste haeS COMPANY 
Mirs, Lot No. GPA 


AMERICAN 
STERILIZER 





bacterial spore strips 


Makes Available To Every Hospital 


© A positive test of sterilizing efficiency 





@ Through a simple technic 


@ Involving organisms of known populations 
in three established heat resistances 


@ For culture tests to be completed in the 
hospital laboratory or, at a modest 
additional cost, by the AMSCO Research 


Laboratory. 


BACTERIAL SPORE STRIPS 


Write today for complete 
information about this long 
awaited development... 


bulletin MC-575. 


AMERICAN 


——————“—< 


ERIE* PENNSYLVANIA 





